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Ovaltine in milk, a multiple dietary 
supplement, is eminently useful in pre- 
venting malnutrition referable to nutri- 
tionally incomplete diets or to restricted 
food intake. This flavorsome food drink 
is widely applicable in dietotherapy of 
illness and convalescence, and for cor- 
recting inadequate nutrient intake in 
persons of all ages. 

1. The protein of this delicious food 
drink—Ovaltine in milk—is of high 
biologic value, supplies all the indis- 
pensable amino acids required for tissue 
maintenance and growth and other 
physiologic needs. 

2. Its contained vitamins and min- 
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BECAUSE WIDELY APPLICABLE 


erals provide excellent amounts of vit- 
amins A and D, ascorbic acid, niacin, 
riboflavin, thiamine, calcium, copper, 
iron, and phosphorus. 

3. Its carbohydrate energy is 
promptly available for utilization. 

4. Its easy digestibility makes fcr 
ready absorption of its valuable 
nutrients. 

5. Its delicious flavor, appealing 
alike to children, adults, and the aged, 
makes it acceptable even when other 
foods may be refused. 

6. Its multiple nutrients, in kind 
and amount, make Ovaltine in milk a 
highly efficient dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PHOSPHORUS ..... 0. 
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VITAMINC ...... 
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“Based on average reported values for milk, 
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by far the most potent 


available clinically TN 


In exceedingly minute doses—as little as 0.02 mg. 
(1/3200 gr.) daily—EstinyL* maintains 

the average menopausal patient free of 
symptoms. Even when initiating therapy 

and in the more severe cases, unusually 

smal] dosage—measured in hundredths 

of a milligram—has been found effective. 


ESTINYL® 


(ETHINYL ESTRADIOL) 


EsTINYL, a derivative of the ovarian follicular 
hormone, estradiol, evokes the sense of well-being 
characteristic of natural hormone therapy. It 

acts rapidly, often completely controlling climacteric 
symptoms within a few days. In therapeutic 

dosage side effects are notably infrequent. Unique 
response to minimal dosage permits effective 
estrogen therapy at low cost to patients. 


DOSAGE: One Estinyi Tablet (0.02 mg.) or one teaspoon- 
ful of EstinyL Liguip (0.03 mg.) daily, may be prescribed, 
reducing dosage as symptoms subside. 

ESTINYL Tablets, 0.02 (buff) or 0.05 mg. (pink), in bottles 
of 100, 250 and 1000. 


ESTINYL Liguip, 0.03 mg. per 4 cc. (teaspoonful), in bottles 
of 4 and 16 oz. 


CORPORATION +« BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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YOUR PATIENT’S MONEY: 


Economic conditions have shown 
THIS EMBLEM is displayed by re- . = 
liable merchants in your community. many swings during the four decade; 
Camp Scientipe Supports ave never 
sold b) door-to-door canvassers. of CAMP history. But Camp prices 


Prices ave based on intrinsic value. 


Regular technical and ethical train- have alwa § been conscientiously 
ing of CAMP fitters insures precise y 4 ‘ 


and conscientious attention to your based on intrinsic value These mod- 


recommendations. 


erate prices coupled with the func- 


CAMP SCIENTIFIC SUPPORTS are 
prescribed and recommended in man) 
types for prenatal, postnatal, post- of Camp Scientific Supports, long 
operative, pendulous abdomen, vis- recognized by the profession, mean 
ceroptosis, nephroptosis, hernia, ortho- 
pedic and other conditions. If you do 
not have a copy of the Camp “Refer- 
ence Book for Physicians and Surgeons,” 
it will be sent upon request. 


tional efficiency and superb quality 





true economy to the patient. 


S. H. CAMP and COMPANY,. JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * Tondon, England 
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How mild can a cigarette be: 


tie 
L a recent coast-to-coast 


test, hundreds of men and 
women smoked Camels— 
and only Camels—for 30 
consecutive days. These 
people smoked on the aver- 
age of one to two packs a 
day. Each week, during the 
entire test period, throat 
specialists examined these 
Camel smokers. A total of 
2470 careful examinations 
were made. The doctors 
who made the throat exam- 
inations of these Camel 
smokers reported: 


“NOT ONE 
SINGLE CASE OF 


THROAT IRRITATION 
due to smoking 


CAMELS!” 








According to a 
Nationwide survey: Mo ney- Back 





~ More Doctors } 7. 


own “T-Zone"’—T for taste, T for 


throat. If, at any time, you are not 
convinced that Camels are the mildest 
cigarette you have ever smoked, re- 


turn the package with the unused 


y Camels and we will refund its full 
than any other cwgarette purchase price, plus postage. (Signed) 
R. J. Reynolds Tobacco Company, 
Doctors smoke for pleasure, too! And when three leading independent Winston-Salem, North Carolina. 
research organizations asked 113,597 doctors what cigarette they smoked, 

the brand named most was Camel! 








ARIZONA MEDICINE 


April, 1949 





MR. BRUNCHER IS A ONUT-MUNCHER 





Skip breakfast? Not Bruncher. 
Not if you consider coffee-and at 10 a.m. 

as breakfast, that is. Of course, this kills his 
appetite for lunch, but he can always make 
that up by an afternoon visit to the cruller counter, 
which kills his appetite for dinner... 
And thus does Bruncher meal-skimp his 
way to a subclinical vitamin deficiency. 

Your own experience with 
these half-sick, half-well cases 
indicates that the first and wisest 
move is dietary reform. And isn't it 
also wise to prescribe, addition- 
ally, a vitamin supplement 
—to assure adequate 
intake just in case a 
patient strays from 
the prescribed diet? 

For your prescrib- 
ing convenience, 
there’s an Abbott vita- 
min product to answer nearly every vitamin need— 
for supplementary or therapeutic levels of dosage, for oral or parenteral 

administration. All are rigidly standardized to conform with label listings. 
They are available at pharmacies everywhere. 


ABBOTT LABORATORIES, North Chicago, Illinois. 


ABBOTT ITAMIN PRODUCTS 
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REFINING THE TOOLS TO DO THE JOB 


While medical men are occupied with enlarging 
their knowledge of disease and treating its manifes- 
tations, the makers of ethical drugs concentrate on 
developing and improving the “tools” to facilitate 
treatment. 

Toward that end, the Smith-Dorsey Company has 
expanded its research facilities, secured increased 
research grants and added research personnel. 

Our objective — tools worthy of the finest work- 
man... 


THE SMITH-DORSEY COMPANY © Lincoln, Nebraske 


GRANCHES AT LOS ANGELES AND DALLAS 


MANUFACTURERS OF 
AQUEOUS SUSPENSION OF ESTROGENIC SUBSTANCES e DORSEY 
AMINOPHYLLINE SUPPOSITORIES « DORSEY 
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Release of 
edema fluid in 
cardiac failure 


Salyrgan-Theophylline mobilizes both water 
and sodium for increased urinary excretion. 


The improved water metabolism means 
less work for the heart, less taxing of the 
respiratory capacity. 


! 
! 
! 
I 
! 
I 
I 
[ 
| 
| 
| 
| 
| 
l 
| 
| 
I 
| 
| 
l 
| 
l 
| 
| 
| 
| 
| 
! 
! 
! 
! 
| 
! 
| 
! 
! 
! 
i 
1 
1 
! 
1 
! 
| 
l 
! 


Salyrgan r 
Theophylline 


IN 2 FORMS: 


Parenteral—1 cc. and 2 cc. ampuls. 
Oral — Tablets. 


DOSAGE 
Parenteral: Initial adult test dose 0.5 cc. Thereafter 
frequent small doses (daily or every other day). 
Or a larger dose (up to 2 cc.) at less frequent intervals 
(once or twice a week). 


Oral: Average adult dose, 5 tablets after breakfast 
once a week. Or 1 tablet 3 or 4 times daily on two 
successive days of the week. Maintenance dose, 

1 or 2 tablets daily. With continued use, rest periods 
are recommended; e.g., from 3 to 7 days in 

every month, 


¢ 
r- inc. 
New Yorx 13,N.Y. Winosor, Ont. 


Salyrgan, trademark reg. U. S. & Canada 
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AMPHOJEL 


ALUMINUM HYDROXIDE GEL 
ALUMINA GEL 


ate us. PAT .OrF. 


oleae 


A palatable Alumina Gol 
Sols 0s an amphclerec colloid in the 
remonel of hydrochloric acid 
from lhe slomach. 


Free foom alkalies on alhatine carths. 


FLUID ANTACID 


AVERAGE DOSE—One or two teaspoontuls 

(4 to 8 cc.) undiluted or with a little woter, 

to be token five or six times doily, between 
meols ond on retiring. 


SHAKE WELL 
KEEP TIGHTLY CLOSED 


Mieke woorror ates 
PRILABELPRIA, PA 


MADE mH USA. 
+Ol.On 


IN THE MEDICAL MANAGEMENT OF PEPTIC ULCER. ee — 
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LAS ENCINAS SANITARIUM 


Pasadena, California 
INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 


Board of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M_D., Vice-President 
Address: CHARLES W. THOMPSON, M. D., F. A. C. P., Medical Director, Pasadena, California 











GYNERGEN ...ergotamine tartrate 


For the Effective Treatment of 


MIGRAINE 


Accepted by American Medical Association 
Council on Pharmacy and Chemistry 


DOSAGE: 0.5 ce. intramuscularly as early as possible. In resist- 
ant cases the dosage may be increased to 1 ec. In mild attacks 
2 to 6 tablets preferably sublingually 


- 


often prove effective. 


LITERATURE ON REQUEST 
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SANDOZ PHARMACEUTICALS 


West Coast Office — 450 Sutter Street San Francisco 8, California 
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REST AND EXERCISE IN THE MANAGEMENT OF 
RHEUMATIC FEVER 


IAN STEVENSON, M. D. 
325 York Avenue, 
New York, N. Y. 


ROBABLY no subject in medicine is so im- 
portant as that of rest, and yet few are more 
Such confusion is a natural result of 
the paradox that a patient who is resting is also 


confused. 
doing something else. He is usually enjoying 
some of the benefits of fresh air, sunlight, pleas- 
ant sorroundings, good food, occupational activi- 
ties and mental relaxation ; and he may, in addi- 
tion, be the object of more specific therapies. 
We cannot isolate the therapeutic effects of rest ; 
the most we can do is to study the different 
situations in which it is a common factor, and 
by careful induction try to evaluate its precise 
role in the recovery or decline of the patient. 
Rest alone should never be applied to the man- 
agement of a case; neither should it be credited 
with the achievements of concomitant therapies 
nor attacked for inadequate results which may 
be due to other circumstances such as postural 
changes. 

It is pertinent to examine the harmful effects 
The subject soon notices 
careful metabolic 
Even 
during the first days of immobilization it has 


of excessive bed rest. 


and weakness and 


studies reveal deviations from normal.': '* 


malaise 


been possible to detect inereased nitrogen excre- 
tion which may amount to 10 per cent more than 
that during the control period of activity.' Defi- 
nite loss of weight becomes obvious in a few days. 
Examination of the ratios of nitrogen, phos- 
phorus and sulfur exereted, suggests that most 
of the weight loss occurs in the muscles.’ These 
changes in the muscles are matched by decalei- 
fication of the bones? which sometimes is great 
and renal 


enough hy perealeemia 


valeuli and present a picture simulating hyper- 


to produce 


parathyroidism.* This is the atrophy of disuse, 
a condition different and distinguishable from 
the atrophy which may result directly from dis- 
ease.* 

That such atrophy is related to disuse rather 
than to nervous influences has been shown by 
experimental work which thus far has been ear- 
ried to its highest point of development by 
Young’ and his colleagues in England. Lipsechutz 
and Audova® showed that if the tendo Achilles 
is severed the gastrocnemius muscle rapidly 
atrophies even with the nerve supply intact. 
They attributed this atrophy to the inability of 
the musele to function. It has also been shown 
that if the 


the muscle 


nerves to a muscle are severed and 
kept working by artificial stimula- 
tion, atrophy is greatly diminished and recovery 


hastened.**»* Young’® found that not only does 
the musele atrophy when it is put at rest, but so 
also does its nerve and he has shown by transpo- 
sition experiments that the size of a nerve is de- 
pendent upon the work done by the muscle which 
it supplies. This agrees with the observation 
made many times that the area of the spinal cord 
which serves an amputated limb is atrophie. 
Young has postulated that the normal structure 
and function of nerves and muscles is governed 
by what he calls the principle of double de- 
pendence. To use his words, ‘‘they must receive 
constraint from above, and 


some stimulus or 


they must exercise some stimulating effeet or be 
able to produce some constraint below.’ 

The effects of disuse are naturally not re- 
stricted to the: bones, muscles and nerves, al- 
though they are most easily studied in these or- 


gans. The person who has been in bed for long 
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will find, when he first exerts himself, that he 
is easily made short of breath and this occurs 
out of all proportion to the somatic muscular 
atrophy which may have taken place. Some of 
this effect may be ascribed to cardiae and pul- 
monary atrophy. In connection with the prob- 
lem of status thymico-lymphaticus it has been 
shown that the thymus is much smaller in chil- 
dren who have died after a prolonged and in- 
capacitating illness than in those who have died 
abruptly. It is not unreasonable to assume that 
such atrophic processes are general and not mere- 


ly restricted to those many organs in which 


they have been actually demonstrated. 

Despite these harmful effects of rest in bed, 
no other form of therapy is more universally 
applied and it is well to examine the rationale 
behind its widespread use in so many divergent 
conditions. Two different meanings are attached 
to the term rest. First, it is applied to simple 
diminution or absence of activity or a lowered 
cellular metabolism of the part involved. See- 
ondly, it is used to denote absence of motion. 
Probably these two effects of rest cannot be ob- 
tained singly ; but they must be thought of singly 
and preseriptions of rest made with one or the 
other as the object to be desired, even though 
both will, in a measure, always be obtained. 

Rest in the sense of diminution of movement 
obviously has a useful place in the therapy of 
tissues which are being strained and separated. 
In the presence of a fracture, immobilization of 
the parts is of urgent importance and in opera- 
tive wounds healing depends upon decreasing 
movement of the opposed edges of the incision. 
Peptie ulcers need freedom from the stresses of 
hyperperistalsis ; similarly, the effectiveness of 
pneumothorax in tuberculosis lies in the respite 
the the continual 
motion of respiration. 

Rest in the sense of lowered metabolism also 


tissues obtain from eroding 


has a valuable place in therapy. It is employed 


in two situations. If an organ is diseased, the 
function or product of that organ becomes defi 
cient and other organs and tissues are apt to 
suffer from that deficiency. In these cases rest 
of the remaining organs, and therefore frequent 
lv of the whole body, is prescribed in order that 
the need for the deficient function may be dimin 
ished and the body enabled to carry on until 
the diseased organ has recovered its full fune 
In cases of vomiting in whieh food cannot 
the 


tion, 


be taken into intestine, rest is ordered so 
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that less food will be needed. If the pancreas is 
deficient in the production of insulin, the intak 
of carbohydrate is lowered in order that the bod) 
will not be inundated with unutilizable glucos: 
In the patient whose heart functions inadequat: 
ly activity is restricted to that which his hear 
ean support. 

Rest in the sense of lowered metabolism is als 
used when the processes of fatigue have exceed 
ed those of regeneration. It is for this purpos 
that we sleep at night. After particular physi 
Sine 


fatigue processes are cumulative, an organ whic! 


eal excesses we sleep more than usual. 


has been overtaxed should be allowed to recupe: 
ate by the application of proportionate rest 
Thus, a restricted intake of carbohydrate in th 
diet benefits the patient whose pancreas has bee: 
overworked and harassed by the need for coping 
with an excessive intake of starches. Thus, too 
rest benefits certain patients with cardiac dis 
ease who have failed to heed the warning signals 
which have been provided as an index of the 
fatigue state. 

It is important to note that benefit from this 
application of rest will be obtained only if the 
pathologic state is due to inadequate rest. Res: 
is specific solely for the absence of rest, and w 
have no knowledge that it has any other merits 
than those already mentioned. 

Rheumatie fever is a disease for which long 
periods of rest are usually prescribed. The pa 
tient is kept in bed for a month or six weeks 
after cessation of all clinical and laboratory evi 
dence of rheumatie activity.'° The period of 
complete bed rest may extend to a year or more 
Even if rest is not credited with any positive 
virtue, it is claimed to be ‘‘less dangerous’’ than 
activity. The orthodox treatment being that of 
extreme rest, the onus is on the opponents of 
this management to show that it is not the best 
None of the indieations for the application of 
rest mentioned above is ordinarily found in rheu- 
matic fever; but there appear to be two usual! 
reasons for the application of rest in this condi 
tion. In the first place, it is said that early actiy 
maintain the the rheumatic 
rekindle a quenched fire. Unfortu 


ity may flame of 


process or 


nately, our concepts of rheumatic activity a) 
tests of thie 


governed too much by laboratory 


blood, particularly the white cell count and tl! 


sedimentation rate. Leukoeytosis is certainly a 
sign of bodily defense and not of invasive dis 


ease. If we cannot say definitely that an elevated 
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sedimentation rate has the same significance, 
we do know at least that such an elevation is not 
always pathologic since it is normally found in 
pregnancy. The sedimentation rate also shows 
‘luctuation during the normal menstrual eyele. 
Recently, it has been suspected of being normal- 
y elevated in some adolescent children.'' ??) In 
iny case, neither leukocytosis nor an elevated 
sedimentation rate indicates disease activity, but 
nerely some bodily reaction to the disease. They 
nay show that a disease has been present but 
ot necessarily that it is still present. Evidence 
f repair may be seen long after the attack of 
lisease is over. It seems unreasonable to await 
he disappearance of such evidence before activ- 
ty is resumed. Yet, some patients’ have been 
cept at rest for as long as two years merely 
the rate remained ele- 


ecause sedimentation 


‘ated. 


If reactivation of the rheumatic process does 
oceur after resumption of activity, we have no 
proof that it was due to this activity. Such 
reactivation can also happen during the phase 
of rest therapy. 
lated to the occurrence of streptococcal infeec- 


The rheumatic process is re- 
tions. It has never been shown that these are 
precipitated by activity and indeed there is evi- 
dence that healthful activity decreases the inci- 
dence of upper respiratory infections. Even if 
this were not true, it is well to remember that 
such infections are precipitating rather than 
fact flare- 
ups do not always occur following such infec- 


predisposing causes. In rheumatic 
tions, even in patients who have previously had 
rheumatic fever activity associated with them.” 
Therefore, since no one has ever shown that 
active children are more susceptible to rheu- 
matie fever than inactive ones, it seems unrea- 
that 
with rheumatie fever will do less well than in- 


sonable to suppose ambulatory patients 


active ones. 


A second argument of the proponents of rest 
implies that activity may damage the heart and 
provoke an episode of congestive failure. Physi- 
cians and laymen alike are horrified at the 
thought of imposing a strain upon the heart and 
shrink from allowing any activity which might 
contain this possibility. Harris'’* has expressed 
the prevailing opinion: ‘‘It need hardly be said 
that where any doubt exists as to the status of 
the patient, complete bed rest is advisable and 
should be continued.’ 
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It must be remembered, however, that the load 
produced by muscular exercise never falls direet- 
ly on the heart, but immediately only on the 
muscles, tendons and bones. The strain on the 
heart is increased solely through increases in 
blood pressure and eardiae output. The heart 
has to do more work to supply the muscles if 
they are to continue their activities, but it does 
not itself participate in the tremendous direct 
mechanical strains which occasionally tear a 
muscle. Only in the rare cases of rupture of 
an aortic valve leaflet does the ventricular mus- 
itself 
severe strain. Such rupture, oceurring early in 


culature become involved in a sudden 
diastole when aortic pressures are high, results 
in a sudden reflux of blood into a relaxed di- 
itself, 


frequently cannot accommodate itself to this 


astolic ventricle which, being diseased 


and fails. Ordinary 
dilatation on hand 


creased filling from the veins and not from in- 


condition and so dilates 


the other results from in- 
creased pressure from the arteries. In exercise, 
dilatation of the heart is actually the exception 
rather than the rule;'® when it does oceur it is 
and, after the exercise, 


entirely physiologic 


subsides. 


There is a widespread belief that excess work 


may gradually tax the heart and lead to eventual 
failure. It is recognized that in certain patients, 
congestive failure occurs when they are ambu- 
latory, but not when they are at rest. This does 
not mean necessarily that the activity has weak 
ened the heart, but merely that inadequacy of 
the heart has been shown by a strain on it. The 
studies of Merrill'® have shown that in congestive 
failure renal blood flow is reduced although the 
ability of the kidneys to excrete salt is not quali 
tatively disturbed. The renal blood flow in his 
patients was reduced to about one-fifth normal 
when cardiac output was reduced only to about 
half normal. The reduction in renal blood flow 
had no relation to the venous pressure, but was 
correlated with the reduction in cardiae output 
These results suggest that congestive failure oe 
curs when the renal excretion of salt is reduced 
by diminished renal blood flow because of dimin 
ished cardiac output. In ambulation, blood is 
presumably diverted from the kidneys to the 
somatic muscles and so congestion naturally 
would occur earlier without any necessary con 
output. The 


total quantity and quality of the product deliv 


comitant diminution in cardiac 


ered by the heart may remain unaltered, but 
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changes in its distribution be disastrous to the 
body. 

This plausible explanation of the mechanism 
of congestive heart failure during exertion does 
not dispose of the possibility of damage to the 
It is necessary to 
If heavy work or 


heart by prolonged strain. 
consider other arguments. 
exercise can damage a heart, it is strange that 
chronic heart disease is almost unknown in 
horses which are by far the most overworked 
and strained of all animals. In patients with 
coarctation of the aorta it is common to find sys- 
tolie blood pressures which at rest range from 
200 mm./Hg. to- 250 mm./Hg. and in activity 
rise much higher. Such pressures persist from 
birth and these patients go on in this manner 
frequently for forty to sixty years or more 
without evidence of failure. It is quite plausible 
to suggest that the processes of depletion and 
fatigue which culminate in heart failure are in 
some degree cumulative, but it is not reasonable 
to argue that they operate in these patients 
over such a lengthy period. It is much more 
probable that when failure comes to patients 
with coarctation, it does so as a result of recent 
changes in the quality of the cardiac muscula- 
ture which are merely accentuated by the in- 
creased pressure.'* 

These arguments may be further elaborated 
by a consideration of the circumstances under 
The 
governing hypertrophy of somatic muscle must 


Hyper- 


which cardiac hypertrophy oceurs. rules 
surely also be applicable to the heart. 
trophy in any organ is the response of that or- 
gan to a load greater than that which it ean 
already handle. This may occur if the load is 
excessive as when the work of the heart is in- 
creased by athletics of the endurance type such 
as marathon running or long distance cycling. 
Under these circumstances an increased burden 
is placed upon the heart and hypertrophy is a 
natural response to the new situation; it is dif- 
ferent in location but not in mechanism to the 
somatie muscular hypertrophy which occurs in 
weight lifters and other athletes who partici- 
pate in sports of what may be described as the 
extremes of ath- 


strength-testing type. These 


letic types are rather rare and in most persons- 


who exhibit muscular hypertrophy the burden is 
distributed upon both somatie muscles and the 
heart. There is, therefore, as Hirsch showed in 
cadavers, a correlation between heart weight and 
This observation was 


somatie museulature.'* 


actually preceded by that of William Harvey," 
who noted in *‘De Motu Cordis’’ in 1628 that 
‘‘all animals—and among men it is not othe 
wise—that are endowed with particular) 
strong frames, and that have large and flesh) 
limbs at a great distance from the heart, hav. 
this central organ of greater thickness, strengt}) 
and museularity. And this is both obvious and 
necessary. Those, on the contrary, that are o! 
softer and more slender make have the hear 
more flaccid, softer, and internally either spare! 
or not at all fibrous.”’ Hypertrophy is not « 
pathologie change and we have no justification 
for thinking that it is ever a morbid process al- 
though it may often be a response to one. 

Most eardiae hypertrophies, however, are not 
due to an excess load such as occurs in the en 
durance athlete. It is true that in many eases 
of hypertrophy the heart carries an added load 
as it does in hypertension. But if that extra load 
were the cause of the hypertrophy we would ex- 
pect the latter always to be associated and corre- 
Such is not the ease. It 
It is not 


lated with the former. 
is not true in coarctation of the aorta. 
true in many eases of mitral stenosis in which 
there is almost as much hypertrophy of the left 
It has recently been 
shown to be untrue in cases of Bright’s Disease. 


ventricle as of the right. 


In patients with chronic nephritis and associated 
hypertension the degree of cardiac enlargement 
has borne no relation whatever to the duration 
or extent of the hypertension.”” The heart re- 
sponds with hypertrophy when it is unable to 
handle the load placed upon it. This inabilits 
may arise from an increase in the load or from 
a decrease in the ability of the heart to handle 
a normal load. Loads much greater than normal 
can be handled by healthy hearts without hyper- 
trophy, but a diseased heart may be unable to 
handle its load without hypertrophy. The evi- 
dence cited above, however, indicates that the 
extent of the load and aetivity of the patient 
are negligible factors in the produetion of the 
hypertrophy. 

exercise to the 


definite- 


that 
point of dyspnea fatigue is 
lv harmful. The body, however, has been care- 
fully adjusted so that within reasonable limits 
the need for increased oxygen can be met by 


Some physicians feel 


and 


increased pulmonary ventilation. A person who 
is dyspneie when exercising is not necessarily 
incurring an oxygen debt which he cannot liqui- 


date. His metabolism is increased and he is 
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using more oxygen than normally, but there is 
no oxygen deficiency which cannot be correct- 
ed, and he is not exercising beyond the compen- 
satory ability of his body. The degree of tem- 
porary insolvency will naturally vary between 
the well trained endurance athlete and the ear- 
diae cripple, but the latter will eventually re- 
cover from the effects of his exercise as much as 
will the former. 

If these arguments are accepted, we may 
establish different criteria for the management 
of rheumatic fever. The present author would 
allow all patients with this condition to get up 
when they wish to do so and for as long as they 
can comtortably do so. Obviously no patient 
would get up from the acute phase until his 
articular pains had subsided and he had recov- 
ered from his original febrile malaise. If he 
then wished to get up, he would be encouraged 
to do so. He would then be allowed to do a little 
more each day. He would gain strength grad- 
ually, and would receive the psychologic bene- 
fits of renewed activity and its accompany- 
ing sense of well-being. The two symptoms by 
whieh his activity would be regulated are dysp- 
nea and fatigue, and with a little instruction the 
patient can be taught how to use these symp- 
toms in the gradual increase of his exercise. If 
he exercises to the point at which either of these 
begins to be uncomfortable, he has done himself 
no harm, but, on the contrary, much good. Lab- 
oratory data would be ignored, except as they 
warn us of the probable reserve of the heart 
and thereby enable us to give better advice to 
the patient about his initial exercise. No patient 
would be evicted from his bed except in the 
presence of wilful sloth, but since the present 
treatment of this and most other conditions in 
which bed rest is prescribed, involves restraining 
the desire to get up, this situation would rarely 
oceur. In general, we would do well to revert 
to the advice of the great seventeenth century 


English physician, Sydenham, who said, ‘* More 


attention is to be attached to the desires and 
feelings of the patient, provided they are not 
excessive or dangerous, than to doubtful and 
fallacious rules of medical art.’’ 

Recently, reports have been made of two series 
of cases in which early activity has been resumed. 
In the series of Robertson and his associates*! 
no ill effects from the early ambulation were 
observed and the clinical and laboratory criteria 
of activity decreased during the period of in- 


ARIZONA MEDICINE 17 


Furthermore, . cardiac neu- 


roses, Which are remarkably common and large- 


creasing exercise. 


ly iatrogenic in bed-ridden patients, were com- 
pletely absent in their series. Karpovich and 
his associates** reduced the delay in beginning 
physical activity from the average of 77.3 days 
after the cessation of symptoms to an average 
of 16.2 days; they noted no inerease in eardiac 
damage over a period of six to: twelve months. 

If early activity is not harmful in rheumatic 
It has already 
been pointed out that the heart participates no 


fever, it may be that inactivity is. 


less than the somatic muscles-in the general 
atrophy which accompanies decreased use. This 
might not itself be dangerous, or permanent, 
any more than disuse atrophy is irreversible in 
somatic muscle. Llowever, there is a particular 
reason for avoiding disuse in the heart of rhen- 
matic fever. 

After the acute phase of rheumatie fever, the 
principal pathologic process which harms the 
heart is the formation of fibrous tissue which 
shrinks the valves and strangles the cardiac mus- 
cle. Chronic rheumatic heart disease is the war 
of the patient against the gradual encroach- 
ments and contractures of scar tissue. Fibrous 
tissue, however, is by no means as irrevocable as 
we once thought it to be. Under certain cireum- 
stances it has been known to disappear com- 
pletely. In the liver, fibrous tissue produced 
in carbon tetrachloride cirrhosis has been found 
to regress ;** the sclerosis of a uterine blood ves- 
sel has been removed by pregnancy*' and in fact 
the latter condition is almost a specifie for gon- 
ococeal adhesions of the pelvis. These literally 
melt away before the advance of the increased 
blood supply which pregnancy brings to the 
pelvis. Gillman and Gillman* have noted that 
fibrous rheumatic nodules and fibrous bands 
around rheumatic joints disappear rapidly under 
certain circumstances. Despite these advances 
we still have no clear idea of all the conditions 
which regulate the amount of fibrous tissue in 
organs. However, it is known to oceur in gen- 
eral where the blood supply is inadequate or 
absent. It is the penultimate chapter in the 
body ’s response to anoxia and, short of death, 
it is the extreme manifestation of disuse. As 
such, it is particularly prominent in the ad- 
vanced stages of the disuse muscular atrophy 
found so often in orthopedic cases. One means 
of preventing and removing sear tissue seems 


to be the improvement of the blood supply to the 
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organ involved. Yet when we rest the heart we 
reduce its blood supply, which is apparently 
proportional to cardiac output,” and thereby 
we promote the formation of sear tissue which is 
later to prove so dangerous to the patient. It has 
been argued that there is no such thing as rest- 
ing the heart since it is always beating. But the 
normal resting rate of about 70 beats a minute 
is to the heart only what normal tone is to rest- 
ing muscle, and does not represent normal activ- 
ity. Resting the heart unnecessarily is not dif- 
ferent from denying movement to a fractured 
limb, and is fraught with as much danger as 
applying braces to a leg paralyzed by poliomye- 
litis. The heart can be as effectively splinted 
as the leg. 

It is possible to include much of the preceding 
discussion in a generalization which has long 
been familiar to biologists, but which is as yet 
unrecognized in clinical medicine: structures 
adapt themselves to the functions which they are 
called upon to perform. A common and easily 
studied illustration of this law is the change 
which occurs in the trabeculations of the femur 
when different strains are thrown upon this 
bone. This principle is everywhere manifested 
in the works of nature,’ but, unfortunately, 
clinical medicine does not yet recognize the deli- 
cate interplay of form and function, although 
these relationships have been widely taught by 
biologists since the time of Lamarck. 

This principle is not only of academic interest 
but seems to contain within it the germ of a 
better practice of medicine. For if: disordered 
function may lead to distortions of form, may 
not return of normal function lead to the restor- 
ation of the original form? This idea has been 
used unconsciously by orthopedists in the treat- 
ment of disuse atrophy for many years. It lies 
at the root of Sister Kenny’s Treatment of in- 
fantile paralysis and it has been applied to dis- 
eases of the eye*’ and other conditions** with 
noteworthy success. Every effort should be made 
to restore each diseased organ to its natural 
function not only because this is desirable in the 
end, but because it is therapeutically valuable. 
Plato was not a physician but his wisdom may 
well be noted by physicians. In the fourth 
book of The Republic, he wrote ‘‘Now to pro- 
duce health is to put the various parts of the 
body in their natural relations of authority or 
subservience to one another, while to produce 
(lisease is to disturb this natural relation.’ 
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POSTSPINAL PUNCTURE HEADACHE 


ZENAS B. NOON, M. D., FLALC.S., 
Nogales, Arizona 


UINCKE was given credit for the introdue- 
GC... of spinal puncture when in 1891 he re- 
ported its use to relieve symptoms of hydro- 
cephalus. Since that time its field of usefulness 
has been greatly extended and today is a very 
common procedure, It is used, for example, for 
such diagnost:¢ purposes as determining the pres- 
ence of syphilis, meningitis, spinal cord tumors, 
and herniated intervertebral disks. Spinal pune- 
ture is used to induce spinal anesthesia and to 
introduce chemicals and biologicals into the sub- 
arachnoid space in the treatment of various cere- 
brospinal diseases. Spinal puncture is not, how- 
ever, without undesirable reactions. 

Postspinal Puncture Complications 
The untoward effects from spinal puncture in 
the properly selected case are largely confined to 
syndrome. 
Weider re- 


punctures. 


the so-called postspinal headache 
Ilowever, a rare death does oceur. 
13,000) spinal 


Other complications may occur as injury to an 


ports one death in 


intervertebral disk'': 7") ** and periosteal injury 
to a vertebrae. 

The postspinal headache syndrome is mani- 
fested by onset of symptoms sometimes immedi- 
ately, or, as is most usual, several hours after the 
puneture, and characteristically is improved by 
activity. The 


syndrome has been reported to occur after spinal 


recumbency and aggravated by 


puncture from below 1%" to 569%.°" There is 
headache of various types such as frontal, occipi- 
tal, 
more rarely, vertex. The headache may be com- 


general, bitemporal, fronto-occipital and 


plicated with nausea, vomiting, dizziness, full- 
ness and pain in the ears, neck pain and back- 


ache in the dorsal and lumbar regions. Other 


symptoms which may occur alone or in combina- 


tion with postspinal headache, and, in this series 


almost entirely with headache, are pain and 
weakness in the legs, pain in the hips, pain in 
the testicles. Pain at the site of puneture may 
oceur, but was not too common a complaint in 
this series. 


Etiology of Postpuncture Headache 
Several theories have been advanced to explain 

the the 

but there are contradictory facets which make 


mechanism of postpuncture headache 


further studies necessary to expla'n the mechan 


ism of postpuncture headache and its success- 
ful prevention. While the theories of meningeal 
irritation and leakage at the present time are 
the most important, Adler' concludes that the 
cause of the headache is increased intracranial 
hypertension due to reaction of the choroid 
plexus caused by emotion. 

The theory of aseptic meningitis and menin 
geal irritation'® * are mentioned as possibly ex- 
plaining some postpuncture headaches. 

The theory of leakage of spinal fluid through 
the dural puncture hole into the epidural space 
as the primary etiological factor has been de 


14 A 
marked fall in spinal fluid pressure in patients 


scribed by various investigators.** * 7° 


developing postpuncture headaches has been 
found by Jacobaeus and Frumerie,"’ Alpers," 


and Nelson.*?) The headache is said to be due to 
loss of the water cushion supporting the brain, 
with subsequent basiler venous congestion, and 
traction on the 
Nelson=* 


oped a method of plugging the puncture hole 


increased pressure and nerves 


and vascular structures?” * ' devel- 


with cat gut to prevent postspinal puncture 


headache, and, in a control series, 4.99% of the 
cat gut series as compared to 174% of those 
punctured in the routine manner developed re 
needle to diminish 


Dattner* 


actions. The use of a simall 


drainage has been advoeated.: * 2% © 
devised a special needle, and reported a lower 
incidence of reactions. Allen,? using the Datiner 
needle, reported two incapacitating headaches 
and 16 mild headaches in 116 punctures. 

Because of reports such as those by Danna,‘ 
Pappenheim,* Davenport,'’ and, more recently, 
by Adler,' Blau,® and Levin," the leakage theory 
has been questioned, and more emphasis has 
been placed on emotional and psychological fac 
tors. The use of sodium amytal for the preven 
tion of headaches by Kulcher and King,’ and 
Schube and LeDrew,* lent some credence to the 
major role that emotional factors play in causa 
tion of headaches. In the experiences herein re 
ported seconal given before spinal puncture re 
sulted in no reduction of reactions, The recent 
excellent report of Redlich, Moore and Kimbell*" 
that the 


eant factor in the production of symptoms fo! 


coneluded ‘drainage is most sienifi 


lowing lumbar puncture outweighing by far the 
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small contribution of anxiety, hypochondriasis 
and other emotional elements.’”’ 
Classification of He adache 


In this series the headaches were classed as 


mild, moderate, or severe. A headache was con- 
sidered mild that did not incapacitate the patient 
for more than 48 hours, although many in this 
group had symptoms that lasted from one-half 


day to six or seven days but were not incapaci- 
tated. Many of the mild cases had complicat- 
ing svmptoins such as nausea and vomiting, pain 
in the neck, and back, etc. A moderately severe 
headache was one which incapacitated the pa- 
tient for three days. The patient was considered 
to have a severe headache if he was incapacitated 
for four days or longer. Symptoms of nausea 
and vomiting, neck pain, etc., were more com- 
mon with the moderate and severe headaches. 
Clinical Observations 

The material studied in this report consisted 
of 1658 spinal punctures, 1158 for diagnostic 
purposes, and 500 to induce spinal anesthesia. 
There were 1011 whites and 647 colored. For all 
practical purposes the age group was from 15 
vears to 40 years. 

Group I. Diagnostic Spinal Puncture: An 
order permitting induction into the armed forces 
of men with syphilis, providing they did not 
have neurologic or visceral involvement, has 
made it possible to report the observations on 
post-spinal puncture reactions on 1158 diagnos- 
tic punctures of the 1658 reported in this paper. 

All of the draftees were admitted to the hos- 
pital on the surgical service, and within one or 
two hours after admission had their spinal pune- 
ture. In all the groups here presented three 
grains of seconal were given about 45 minutes 
to one hour before the puncture was made. The 
punctures were made with the patients lying on 
either the left or right side depending upon the 
location of the head of the bed in the wards, ex- 
cept for those that were done in the sitting posi- 
tion. All of the punetures were made with a 
20 gauge short beveled spinal needle. There 
were approximately 40 beds in one ward and 20 
in the other where the punctures were routinely 
made, They were readied for puncture and the 
operators moved from one patient to the next 
as soon as the puncture was made. Eleven e¢.c 
of spinal fluid was collected from each case, 
five ¢.¢. in one tube and six ¢.¢, in a seeond tube. 


* Percentages throughout are usually expressed to the near- 
est whole number. 
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Postspinal puncture care varied with different 
groups of patients. One group was kept flat in 
bed for 24 hours, except for bath room privileges 
At the end of this period they were encouraged 
to be active and. were not permitted to lie in -bed 
The second group were gotten out of bed in four 
to six hours or sooner, if possible. Since they all 
received three grains of seconal before the spinal 
puncture was made, most of them slept for fom 
to six hours. They were not permitted to return 
to bed after they were once up, until bedtime. 


The patients were discharged from the hos- 
pital 48 hours after the puncture was made 
unless they had a postspinal headache severe 
enough to require bed rest, in which case they 
were discharged when they were sufficiently well 
to go home. Upon leaving the hospital each pa 
tient was interrogated as to how he felt and 
appropriate notes made. The patient was given 
a simple form to complete and return regardless 
of whether he developed symptoms or not. It 
requested simple but detailed information re 
garding his symptoms. 


It is probably pertinent to report that prac 
tically all of these individuals were working in 
defense plants of one kind or another and were 
earning an excellent income. A large number of 
them objected to being kept from their jobs for 


two days. 


The development of postspinal headache was 
quite high in the four groups studied. There 
were many reactions that would not have been 
recorded if a detailed follow-up system had not 
been used and only those who were severely in 
capacitated were reported. For instance, those 
with mild reactions could have been missed in 
spite of the fact that this group had a fairly high 
percentage of symptoms complicating the head- 
ache such as nausea and vomiting, neck and back 
pain. For example, of the group that was up 
in four to six hours after puneture, 39% had 


complicating symptoms. 


The following is a breakdown of the untoward 
reactions of the different groups who had diag 


nostic punctures : 


A. Spinal puncture done with the patient 
lving on his side and up in 24 hours 
There were 621 cases of which 200 devel 
oped headache, an incidence of 32%* 

46% were mild, 22° moderate, and 32% 


severe. 
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Spinal puncture done with the patient in 
the sitting position and up in 24 hours. 
There were 52 cases with a reaction rate 
of 538% or 28 who developed headaches ; 
439% were mild, 10% moderate and 47% 
severe. 

Spinal puncture done with patient lying 
on his side and up in four to six hours. 
There were 456 cases of which 214 devel- 
rate of 47% 
were mod- 


oped headache, a reaction 
0% 


erate and 36% 


had mild reactions, 14% 
were severe. 
Spinal puncture done with the patient in 
the sitting position and up in four to six 
hours. There were 29 cases with 39% re- 
actions or 11 who developed headache ; 
36% 
and 56% 


had mild reactions, 27% moderate 
severe reactions. 

Positive spinal fluids (Kolmer) were found 
59 times or in 56% of the 1158 diagnostic pune- 
tures. Postpuncture reactions occurred in 45.8%. 
Mild headache occurred in 43% while 10% were 
moderate and 47% severe. 

Bloody spinal fluid taps oceurred 25 times, an 
incidence of 14%. Postpuncture reactions were 
present in 56% of these cases. There were 7 mild 
reactions, and 7 reactions that were moderate or 
severe. 


Group Ll. Spinal Puncture for Anesthesia. 


The remaining 500 cases of the 1658 reported iy 


this paper were spinal punctures done to induce 
spinal anesthesia for general surgical procedures 
consisting largely of abdominal and rectal sur- 
gery. 

These spinal punctures were made with a 20 
gauge short beveled spinal needle with the pa- 
tient lying on either the left or right side. The 
anesthetic agent used was novocain, a mixture 
of novocain and pontocain, and a mixture of 
novocain and nupereain. Preoperative medica- 
tion consisted of three grains of seconal and mor- 
phine grs. % to 4 with atropine ers. ‘ise. Ephe- 
drine sulphate *s grains was given at the time 
the spinal anesthesia was induced. The average 
amount of spinal fluid withdrawn was about 3 
¢.c. to mix the anesthetic agent, but this amount 
of fluid was replaced. Postoperatively the ab 
dominal cases were put up in Fowler position as 
soon as the spinal anesthetic had worn off. It 
was therefore usually not more than two and a 
half to three hours after the spinal puncture had 
been made until the patients were up in Fowler 
Position, and were so kept during the major 
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part of their convalescence. The abdominal 
cases were kept in bed for from 7 to 18 days. 
The postoperative care of rectal cases differed 
from those who had abdominal surgery in that 
they were not routinely put up in Fowler posi- 
tion, could be out of bed when they desired, and 
were always up and about the day following 
operation. 

All of the operative cases, as in the diagnostic 
spinal group, were questioned regarding head- 
ache. They were followed more closely person- 
ally because they were hospitalized until they 
could be returned to full duty. 

In the 500 surgical cases postspinal puneture 
headache occurred only 35 times or an ineidence 
of 7%. 


tal cases. 


There were 355 abdominal and 155 ree 
In the abdominal group reaction oe- 
curred 19 times and in the rectal group 16 times. 
There were 16 cases recorded as mild, 9 moder- 
ately severe, and 10 severe; in other words, 45% 


were mild, 25% 


moderate, and 28% severe 

It is of interest that the incidence of headache 
was about twice as great in the rectal cases. The 
severity of the headache was essentially the same 
in both groups except that the duration of severe 
headache was one day less in those who had ree 
tal surgery. One wonders what the effect of re 
maining in a semi-sitting position had on the 
lower incidence of headache in the abdominal 
group. 

The average time of onset of the headache was 
26 hours. In this series the longest time of onset 
was 9 days; the severity was moderate. This pa 
tient had on a previous occasion developed a 
headache on the 9th day following a spinal anes 
thesia. The average duration of cases with severe 
symptoms was 6 days, and the longest was 2] 
days. Irontal headache, with its various com 
plications such as neck ache, nausea and vomit 
ing, occurred in 85% of the cases. Dizziness of 
shorter or longer duration occurred in 13 eases, 
and was of the subjective type. The patient 
spun around objects, and oddly enough, always 


spun clockwise. 


COMMENT 


There is sufficient evidenece® ''** ™ that 


harm is done by immediate ambulation follow 


ho 


ing puncture and certainly, in some series re 
ported, the incidence of headache is reported as 
markedly reduced. Therefore it would seem there 
is no contraindication to activity immediately 


following spinal puncture. Levin" stated that 
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incidence of reactions in his cases (less 


‘‘is believed to be due to the more 


the low 
than 1% 
nearly normal intracranial pressure maintained 
by the erect position, thus preventing over-secre- 
tion and compensatory hypertension with result- 
ant headache.” 

The use of a prespinal sedative did not, in the 
series reported here, reduce the incidence of 
headache. This same observation was also made 
by Underwood.*" 

It appears that position®’ and the rapidity with 
which the fluid is withdrawn" has no effect on 
the incidence of headache. Raney and Raney* 
state the incidence of headache is lower when the 


puncture is done in the sitting position. The ob- 


servations in this paper were too few to warrant 
conclusions. 

Nelson™* pointed out that there did not appear 
to be any relation between spinal fluid pressure 
at the commencement of withdrawal of spinal 
fluid, and after the fluid had been withdrawn; 
and the incidence of headache. However, ‘* In all 
these patients the pressure was found to be re- 
markably low during the headache, indicating a 
great reduction in the volume of spinal fluid in 
the spinal subarachnoid space.” 

The frequency of postpuncture reactions in 
those with positive spinal fluids, 45.8% in this 
series, did not bear out completely the statement 
of Davenport!’ that postpuneture head- 
ache was 95% assurance that the spinal fluid was 
negative or cerebrospinal involvement was of 
mild degree.” 

There was a total of 488 postpuncture reac- 
tions, an overall incidence of 294 ” Moderate and 
severe headaches were present in 257; mild head- 


Total Cases Total Reactions 


Punctured 


188 or 29% 
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ache occurred 231 times. Frontal headache was 
about twice as frequent as any of the others re 
corded—oceurring 241 times or 49% of the total 
Generalized headache occurred in 23%, oecipital 
21%, fronto-occipital in 4%, and bitemporal in 
3%. 

Ls hl ° u . 

lhe average time of onset of symptoms was 
22.4 


severe group averaged 6.05 days. 


hours. The duration of symptoms in the 
The longest 
duration of symptoms was 21 days. 

While about 15% 
group of headaches did not have complicating 


of the moderate and sever 


symptoms such as nausea, vomiting, ete., an over 
all of 45% had no complicating symptoms. 

The ineidence of postpuncture headache was 
about 12% 
white group. Of the 488 cases of headache 214 


or 43.8% were in the white group, and 274 o 


higher in the colored than in the 


56.2% in the colored. 

It is difficult to reconcile the much lower in 
cidence of postpuncture headache in the oper 
ative, as compared with the diagnostic group 
that was punctured lying down, and was up and 
active in four to six hours after the puncture 
It is difficult because this group in some re- 
spects was comparable to the operative cases, that 
is, shortly after the puncture they were in the 
erect position and remained so except at bedtime. 
It is true that 11 ec. 
moved from the diagnostic group and not re 


of spinal fluid was re- 


placed, while only 3 or 4 ¢.c. was temporarily re 
moved from the operative group. However, this 
should have made no difference since Levin" 
removed 10 ¢.¢c. of spinal fluid, and had an inci 
dence of less than 1% reactions. 


Certainly the percentage of reactions under 


Types of Headache 


Frontal 241 


1658 White Colored 


214--44% 274-560 


General 110 
Occipital 104 
Fronto-occipital 20 
Bitemporal 13 


Colored 
647 


White 
1011 Severity of Reactions 
Mild Moderate & Severe 


231-479 257-530 


Average Time Onset of Symptoms 
22.4 hours 


Bloody Spinal Taps 
25 or 1.4% 


Positive Spinal 
Fluids 
59 or 59 
White Colored 


35 24 





Reactions 
Mild Moderate & Severe 


‘ ‘ 


Average Duration Severe Symptoms 


Reactions 
6.05 days 


White Colored 
13 


24 
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certain comparable conditions does not always 
prevail with different observers. For example, 
the use of a sedative given before spinal pune- 
ture in the diagnostic group reported in this 
paper did not result in a low incidence of reac- 
tions. Except for the operative group a limita- 
tion of psychic factors with sedatives and early 
erect position resulted in no reduction in the 
number of reactions. It would appear after a 
study of this report and others that the incidence 
of postpuncture symptoms is not predictable on 


a physical basis or on a psychological basis, ex- 


cept, as Redlich®* concluded *‘knowledge of ill 


effects in others does increase postlumbar punce- 
ture sequelae to a statistically significant de- 
cree.”” 

If the desire for monetary gain was as strong 
is suggested by the number of draftees who com- 
plained about losing money because of their 48- 
hour sojourn in the hospital for the spinal pune- 
ture, one would not suspect that on psychologi- 
eal grounds there would have been such a high 
rate of reactions in this group ; certainly the com- 
pelling force was not rest for nothing but work 
for money. 

TREATMENT 

The various treatments used were 50 e¢.c. of 
0% glucose by vein—this seemed to give tem- 
porary relief to some, while 1000 ¢.c. of 5% glu- 
cose in saline given in about one hour gave some 
temporary relief to others. Pituitrin by intra- 
muscular injection in this experience gave the 
least satisfactory results of all. Caffiene Sodium- 
Jenzoate to 
Nicotinie acid produced its fleeting moment of 


occasionally seemed help some. 
hope—gynergen was also tried. 

Of course most of the patients preferred to be 
flat in bed because of the relief it gave. How- 
ever, the impression was gained that those severe 
cases who co-operated were relieved sooner when 
given 5% glucose in saline intravenously, and 
when they were put up in Fowler position, and 
kept there day and night. The 5% glucose 
four times in 


was 


given if necessary three or 24 
hours in some cases. 

Sedatives were helpful in the severe cases be- 
cause they did afford some rest. Aspirin and 
codeine were helpful at times. 

Treatment of postspinal headache was not too 
encouraging. One’s enthusiasm in the treatment 
heing carried out at the moment temporarily 
helped both the doctor and the patient, but time 


seemed to be the surest cure. 
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SUMMARY AND CONCLUSIONS 

1. The etiology of postspinal puncture head- 
ache is not entirely clear; the ‘‘leakage’’ theory 
is at present the most widely accepted etiologi- 
cal factor plus a psychological factor that ap- 
parently increases postlumbar puncture sequelae 
2. There of 


postspinal 1658) spinal 


was an overall incidence 29% 


puncture headache in 
punctures. However, only 7% of 500 cases of 
spinal puncture done for inducing spinal anes 
thesia developed headache. 


3. Prespinal puncture sedation with 3 grains 
of seconal did not result in a low incidence of 
postpuncture headache in 1158 diagnostic pune- 
In this same group there was no appre- 
ciable difference in the of 
in those who were active soon after puncture and 


tures. 
incidence headache 
those who were kept recumbent for 24 hours. 

4. Treatment of postlumbar puncture head 


ache is symptomatie. 
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SURGICAL TREATMENT OF PULMONARY 
COCCIDIOIDOMYCOSIS 
(Local Excision of Small Lesions) 
Dermont W. Melick, M. D. 


Phoenix, Arizona 


INTRODUCTION 

HE application of pulmonary resection for 

coccidioidomycosis has not received a great 
deal of attention in the literature. The scarcity 
of reports in regards to surgery for this fungus 
disease is for the reason that such surgery is 
limited by the nature of the disease. In ordinary 
cases conservative therapy usually results in sat- 
isfactory control of this disease. There are a 
group of cases, however, where surgery is defi- 
nitely indicated. Drs. S. J. Greer, J. H. Forsee, 


and H. W. Mahon! of Fitzsimons General Hos- 


pital, Denver, recently reported the following in- 


dications for pulmonary resection in coccidioido- 
MLV COSIS : 
Recurrent moderate hemoptysis. 
Failure of closure of cavity after many 
months’ observation. 
Spontaneous pneumothorax, with failure 
of the lung to re-expand, 

$4. To exclude neoplastic disease. 

In their series of fifteen cases, nine were treated 
by lobectomy and six by wedge-shaped excision 
of the lesion. 

The following two cases illustrate Indications 
No. 1, No. 2 and No. 4 of the above enumerated 
indications for pulmonary resection in this 
disease. 

Case No. 1 was a 34-year-old white male with 
a cavity in the right upper lung field that had 
persisted for many months. During that time 
the patient had experienced a total of thirty-five 
small pulmonary hemorrhages. At operation the 
cavity was found to lie posteriorly in the peri- 
pheral portion of the upper lobe, and it was ex- 
without difficulty. His 
course was uneventful. The lung re-expanded 
promptly. 

Case No. 2 was a 38-year-old white female 
with a small nodular lesion lying at the peri- 


cised postoperative 


phery of the left upper lobe. A neoplasm was 
considered a possibility and exploratory thora 
cotomy recommended. 

At operation the lesion was found to lie at th 
extreme periphery of the left upper lobe. It was 
excised in order to determine the nature of tlie 
lesion before proceeding further. The frozen 
section was reported as a benign inflammatory 
type of lesion, and the operation was therefore 
concluded at this point. Her postoperative 
course was uneventful. The lung re-expanded 
promptly. 

The pathologist reported both of these pul 
monary lesions as coccidioidomycosis. 

In both of the aforementioned cases the skin 
test for coccidioidomycosis was negative. Both 
of these patients received two separate = skin 
Unfor- 


tunately the strength of each skin test dose was 


tests, and both were reported negative. 


only 1-1000. This is now recognized as an error 
in teehnique. Dr. Chas. Smith* has this to say 
about skin testing for coccidioidomycosis : 
‘With coccidioidal cavit’es in particular, 
it is occasionally necessary to go up to 1-10 
coceidioidin. It should be read at 24 and 48 
hours. Wateh carefully for induration with 
only faint pinkness which is readily missed.” 
DISCUSSION 
The above two cases represent local excision 
of a small coecidioidal lesion. It should be em- 
phasized that the local excision is dependent 


upon two facts. The lesion must be small and 


must be located peripherally. If these two eri- 
teria cannot be satisfied, then lobectomy or seg 
mental resection should be carried out. Drs. 
Greer, Forsee, and Mahon employed lobectomy 
in those cases where daughter-granulomata were 


If lo- 


cal excision is feasible, then the greater portion 


found, in addition to the principal lesion. 


of the funetioning pulmonary parenchyma is 


thereby preserved. 
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Surgical Technique 
In the mentioned 


local excision was accomplished by removal of 


two cases previously the 
a wedge-shaped piece of lung between two small 


clamps. The lesion is removed in such a way 
that it lies in the central portion of the triangu- 
lar piece of pulmonary tissue. 

The lung is over-sewn by a simple continu- 
ous chromic stitch. 
moved, and the suture is pulled up snug to 
hemorrhage. The then re- 
traced along the line of this 


time a Connell-type of stitch. This stiteh brings 


catgut The clamp is re- 


prevent suture is 
suture, using 
about approximation of the visceral surfaces of 
the lung and at the same time buries the first 
line of suture to pleuralize all the lung surface. 
The two cases in which this particular method 
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was employed healed promptly, and there were 
no postoperative complications. 
CONCLUSIONS 

Pulmonary resection is a useful operation in 
certain lesions resulting from coccidioidomycosis. 
A local excision of small lesions located peripher 
ally can be carried out with removal of a mini- 
mal amount of pulmonary tissue. 

Coccidioidin skin tests should be scrutinized 
quite closely. A negative coccidioidin skin test 
should only be valid when the higher concen 
trations of the coccidividin have been used. 
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Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











(The following case is presented because it %s 


typical of a certain group which mystifies rela- 


tives and physicians alike. The signs and symp- 
toms are subclinical and indefinite, and the field 
is the difficult one of growth, adolescence, and 
endocrinology. ) 

The CONSULTANTS are Dr. Lester W. Paul, 
Professor of Radiology, and Dr. J. LeRoy Sims, 
Assistant Professor of Medicine, the University 
of Wisconsin Medical School and State of Wis- 
consin General Hospital. 


Dr. Paul is diagnostic roentgenologist at the 
Wisconsin General Hospital, is the author of 
articles on a variety of subjects, and saw the 
films of the present case. He is a member of 
the Radiological Society of North America, the 
American Roentgen Ray Society, is a Fellow 
of the American College of Radiology, and a 
Diplomate of the American Board of Radiology. 
Dr. Paul is personally known in Arizona, since 
he was a guest speaker for the Annual Lectures 
of the Lois Grunow Clinic of Phoenix, in Feb 
ruary, 1948, 

Dr. Sims has seen a considerable portion of 
the clinical material in the hospital and out 
patient services, and is especially well-qualified 
to meet the current problem. He is a member 
of the American College of Physicians, the Amer 
ican Federation for Clinical Research, and is a 
Diplomate of the American Board of Internal 
Medicine. 

CASE NUMBER XIV 

The patient is a white girl who was 134% years 
of age when first seen. Her family had moved 
to Arizona from Chicago a year before, and she 
Was a student in first year of High School 

She was referred for a complete examination 
by an ophthalmologist. Though she was well in 
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general, she had been subject to headaches dur- 
ing the previous 1% years. Sometimes they were 
ordinary ones, but on four or five occasions they 
had started with a throbbing in the left side of 
the head, progressed to a severe headache on 
either the left or right side, were accompanied 
by emesis in half an hour, and were followed by 
relief and fatigue. The parents were also worried 
about her height. 


She had had nightmares several times in the 
month after the last severe headache, but none 
during a month's trial of phenobarbitol. She had 
noted vertigo two or three times a day, and an 
occasional blackout. After refraction she was 
unable to wear the glasses because they produced 
vertigo. The fundi were normal, but there was 
a slight hi-temporal contraction in the visual 
fields. 


All other systems were asymptomatic. Her 
menses began 10 months before, occurred every 
three to four weeks, lasted five to eight days, the 
flow was scanty, and she had had mild cramps 
There was no relationship between the menses 
and the headaches 


The past medical history was negative except 
for tonsilectomy as a child, appendectomy for an 
acute infection 15 months previous, and a slight 
sinus infection while living in the mid-west. She 
has had no signs of allergy. The family history 
includes a father who has headaches, and a moth- 
er who dominates the family, in a pleasant way. 
The father is 6 feet tall; the mother 5 feet 7 
inches. 


On physical examination the gir] was seen to 
be tall (5 ft. 8 in.), tanned and well-nourished 
(135 pounds). Her nails were closely bitten: The 
tongue surface was scrotal and geographic. The 
teeth were poorly spaced. The sinuses were nor 
mal. The breasts were nubile. The heart and 
lungs were normal by fluoroscopy, there was a 
sinus arrhythmia, P2 was accentuated, and the 
BP was 100/70(R), and 94/70(L). All other find- 
ings were normal, including reflexes, 
tests, bone structure, etc. 


sensory 


Among the considerations for a diagnosis were 
a pituitary-thyroid disorder, normal growth 
changes, and adolescent maladjustment. 


A blood count showed 11.8 grams (86%) Hb., 
1,430,000 R.B.C., and a normal W.B.C. (with 4% 
eosinophiles). A basal metabolism test was minus 
20%. Lateral x-rays of the skull showed a normal 
but quite small sella turcica, measuring 7-8 mm 
in depth and 9 mm. longitudinally. 


The skull films were sent to Dr. L. W. Paul, 
radiologist at the Wisconsin General Hospital, 
who had considered the problem with Dr. KE, L. 
Sevringhans, endocrinologist. He agreed that the 
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sella was small but that it was not distorted, and 
that the walls were not altered in density. They 
had noted clinically that the sella was abnormal 
ly small in many patients presenting evidence of 
pituitary dysfunction, but proof and _ statistical 
study had been lacking. 


The diagnosis was therefore indefinite. Thy- 
roid extract was prescribed, starting with ‘'% 
grain per day, and the daily dose was increased 
each week by %% grain. She was also given fer- 
rous sulfate and an order for atropin and amido 
phen, to be taken at the start of any headache 


After three months, the general condition 
height, and weight were the same. She had had 
one headache, cause unknown, but no vertigo 
The menses and blood pressure were unchanged: 
the RBC had become normal; and the BMR had 
been found to be (—)18 and (—)19% on 2 grains 
of thyroid per day. 


The menstrual period was associated with se 
vere cramps during the next month, and when it 
was over she was examined by a gynecologist 
The genitalia were normal. The consultant noted 
that the patient’s mother was ubiquitous, and 
considered her a possible factor in the girl's 
symptoms. He suggested that 15 gr. of dessicated 
pituitary extract be given, as well as 3 grains of 
thyroid per day. 


Three weeks later the patient volunteered that 
she felt wonderfully well, with no headache 
vertigo, etc., and with scanty dysmenorrhea. Her 
symptoms were few in the next two months, and 
the BMR rose to (—)9%. 

Four months later her condition was the same 
The BMR was (—)30% in a different laboratory. 
but the serum cholisterol was 171 mgm. (a figure 
said to fit hypopituitarism rather than simple hy 
pothyroidism). Her weight was increased slight 
ly to 141, but the height remained stable. It was 
noted that her irritability depended on whethe 
she obtained enough sleep, and that mild head 
aches and attacks of vertigo in school depended 
considerably on her happiness and success. 


A year later she was examined by a second Gyn 
consultant. Her weight had risen to 149 pounds 
the height was 68% inches; the thyroid isthmus 
was said to be slightly enlarged: and the uterus 
was said to be of a “juvenile” type. 


His diagnosis was thyro-pituitary hypofunc- 
tion, and the same therapy previously used was 
prescribed. 


At present the absolute diagnosis is still uncer 
tain; the response to therapy is not remarkable 
the situational element is a possible factor: anc 
the prognosis is not known. 
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QUESTIONS: 


What is the probable diagnosis ? 


Is the size of the sella turcica associated 
with a small pituitary and a lowered fune- 
tion? 

What the the 


vertigo, dysmenorrhea, ete. ? 


are causes of headaches, 


Is the patient's body structure a result of 
endocrine dysfunction, heredity, or both? 


What therapy would seem best? 


What is the chance of actual gigantism ? 


M. D., Tueson. 


RADIOLOGIST’S ANALYSIS— 


There is no concrete evidence to indicate that 
a small sella turcica indicates a decreased fune- 
tion of the pituitary gland. It has been our im- 
pression that such a finding is noted more fre- 
quently in individuals with clinieal signs of 
hypopituitarism than in normals, but proof for 
such an assumption is lacking and it cannot be 
considered as a significant diagnostic sign. Ad- 
ditionally, small sella turcicas have been noted 
mainly in pituitary dwarfs while the patient 
under discussion is above normal in height. 

In the present case roentgenograms are chiefly 
of interest for the lesions which can be ercluded 


the 
An expanding lesion in or adjacent to the sella 


on basis of the roentgenologic findings. 
is hardly possible. Thus an eosinophilic adenoma 
of the pituitary gland which might give rise to 
gigantism is almost certainly not present. Such 
a tumor also alters the appearance of the cranial 
bones generally, and these findings are absent. 
Similarly, a craniopharyngioma can be ruled out 
of the 
cases and almost invariably causes some changes 


since this tumor ecalcifies in about 80% 


in the size and shape of the sella. A chromophobe 
adenoma produces a general enlargement of the 
sella. Also, these latter two lesions result in a 


rather than gigantism. 


id 


stunting of growth 
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Krom the roentgenologic findings it can be 
stated that there is no involvement of the pitui 
tary gland by intrinsic or extrinsic tumor; that 
the small size of the sella probably is without 
significance in this patient; and that, if there 
is hypopituitarism, the diagnosis must rest on 
clinical rather than roentgenologie evidence. 


Lester W. Paul, M. D., 

State of Wisconsin General 
Hospital, 

Madison, Wisconsin. 


CLINICIAN’S ANALYSIS— 

This girl’s parents are fairly tall. She is of 
average weight for her age and height, and her 
sexual development seems to be within normal 
limits. The small sella is compatible with pitui- 
tary dysfunction, but may be seen in normals. 
Bitemporal contraction of visual fields, if con- 
firmed, would suggest an expanding lesion in 
the sellar or suprasellar region rather than de- 
creased pituitary size. Evidence presented shows 
clearly that the low metabolic rate is not due 
to thyroid deficiency. Its mechanism is obscure, 
but it is not an uncommon finding in slender 
adolescent girls who subsequently develop nor- 
mally. 

The 


tional or genetic statural overgrowth, plus a 


probable diagnosis is that of constitu- 
mixed type of psychoneurosis; there is probably 
no significant decrease in pituitary function. 


The symptoms can be explained by an anricty 
tension type of psychoneurosis, associated with 
vasomotor instability and hyperventilation. 


The body structure reflects genetic factors 
rather than endocrine dysfunction, and actual 
gigantism is unlikely. 


Therapy should be directed toward the fae 
tors, operative in production of her psychoneu- 
rosis, and should avoid any implication that she 
is ‘‘abnormal.’’ Reassurance should be given 
that her unusual stature is a normal variant, 
and she should be helped to adjust to the situa- 
tional problems it creates. Her parents should 


be included in the program of psychotherapy. 


J, LeRoy Sims, M. D., 

State of Wisconsin General 
Hospital, 

Madison, Wisconsin. 
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TOPICS OF CURRENT MEDICAL INTEREST 














RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


This current column will run the gamut of 
therapy from A to B. ANTIBIOTICS, that is... 
Penicillin is being jostled for room by some of 
its cousin drugs, but certain data on progress of 
its use are both exciting and valuable, and most 
likely will prove, applicable to the new arrivals 
as they become more widely available. 


ENHANCING THE EFFECT OF PENICIL- 
LIN is a logical target for research workers. They 
are sniping at the problem from a dozen angles, 
and fast. The objectives are to decrease the cost, 
to increase the height and duration of effective 
blood levels, and to increase the convenience of 
dosage. ... The approaches have included meth- 
ods to SLOW THE ABSORPTION, such as chill- 
ing the site, the inclusion of vasoconstrictor 
drugs, the use of an oil, wax, or gelatin vehicle, 
and the combination of penicillin with procaine; 
methods to DELAY RENAL TUBULAR EXCRE- 
TION, using numerous “blocking” drugs; meth- 
ods to selectively SUPPRESS PENICILLIN EX- 
CRETION, giving caronamide or sodium ben- 
zoate by mouth; using inactive, unsoluble salts 
of penicillin (silver, mercury, or iron) which be- 
come active in vitro; and using a COMBINATION 
OF DRUGS, such as penicillin, procaine, oil, and 
aluminum monostearate. 

PROCAINE can interfere with the action of 
sulfonamides. As now given with penicillin (in 
the form of procaine-penicillin, procaine-penicil- 
lin in oil, etc.) IT DOES NOT DO SO, however. . . 
Penicillin is slowly hydrolyzed from the procaine, 
which is then slowly metabolized from a pro- 
caine base into two portions, one of which is 
paraminobenzoic acid (PABA). ... The PABA 
competes against the sulfonamides, but the quan- 
tity at any given time during more than 24 hours 
after a 300,000 unit dose is so small as to be 
negligible. So says Dr. R. M. Watrous of the 
Abbott Research Laboratories’ Dept. of Medicine. 


Dr. Watrous also says that claims for the effect 
of ALUMINUM MONOSTEARATE in prolonging 
the assayable blood levels of penicillin are bona 
fide. ... They have to be, since the Food and Drug 
Administration requires protocols before the 
manufacturer can advertise. ..-. / A single dose of 
300,000 units of procaine penicillin in oil, plus 
aluminum monostearate, results in assayable 
(“minimal therapeutic”) levels IN ALL PA- 
TIENTS FOR 120 HOURS (5 days), and produces 


notably high levels for the first 96 hours... . It 
is probable that some such combination will be 
the answer to the needs of patients with syphilis, 
endocarditis, and bronchiectasis. 


The first report on the combination of othe 
drugs with streptomycin to lower the incidenc: 
of resistance has been reported in the Proceed 
ings of the Staff Meetings of the Mayo Clinic by 
Karlson, Pfuetze, Carr, Feldman and Hinshaw 
COMBINED USE OF STREPTOMYCIN, PRO 
MIN, AND PARA-AMINOSOLYCILIC ACID has 
resulted in a definite decrease in the percentags 
of cases with resistant strains in a small series. 
One case in twelve was found to have a resist 
ant culture after 3 months of therapy compared 
to an expected per cent when only streptomycin 
was used. 


Sadder than the blow to a columnist, who sees 
his forthcoming paragraphs outdated by the 
daily papers, is the jolt to a medical investigator 
who invents a therapy, proves its worth, and 
then is passed in the stretch by a better method. 
... Spink found STREPTOMYCIN AND A SUL- 
FONAMIDE TO BE OF HELP IN BRUCELLO 
SIS. At the end of his recent paper in the 
J.A.M.A. was the pathetic footnote —AUREOMY.- 
CIN has now been found to be a more effective 
drug. 


The mild effect of PENICILLIN on gram-nega 
tive bacilli has not prevented A HIGH DEGREE 
OF PROTECTION FROM BOTH RUPTURED 
APPENDIX AND RUPTURED PEPTIC ULCER 
... As recently as the summer of 1946, Dr. Alton 
Ochsner of New Orleans mentioned his tentative 
trial of the drug in prevention of peritonitis dur- 
ing a discussion at the Pima County General Hos: 
pital... . Now, Brown and Andrus have reported 
its marked effectiveness in 97 cases of appendi- 
ceal perforation and 42 cases of perforated pep- 
tic ulcer, when given in large doses postoperative- 
ly (100,000 U. every 2 hours for an average of 5.5 
days). Only one appendiceal case died (of a me- 
chanical fault) and only 6 developed abscess 
Only two of the ulcer cases died, both having ré 
ceived low initial doses of penicillin A new 
antibiotic will probably be reported as more 
effective within a few months. 

The FIRST AUTOMOBILE used in Arizona 
was said to be owned by a physician, Dr. H. W. 
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Fenner of Tucson. ... It was called a “horseless 
buggy,” and that is exactly what a picture of it 
looks like. 


CORRECTION—After reporting the use of ex- 
sanguination transfusions for erythroblastosis 
(January 1949), a controversy was noted in the 
literature concerning the type of blood to be used. 
In order to set the matter straight, the question 
was put to DR. LOUIS K. DIAMOND, a pioneer 
in the subject, a faculty member at Harvard on 
the staff of Boston Lying-In Hospital, and di- 
rector of the new Blood Grouping Laboratory for 
Boston hospitals. His reply, “since 1941, not only 
our group but most other clinics have used Rh 
NEGATIVE blood only. Rh positive blood was 
advocated on theoretical grounds . .. it is not 
sound thinking. .. . The combination of Rh nega- 
tive transfusion, plus replacement technique, 
which removes so much of the free antibody car- 
ried over from the mother’s system, is the best 
technique in our opinion.” . . . He also mentions 
that severe reactions are no more common (in 
160 replacement transfusions) than in transfus- 
ing any sick infant. 


THE INDUSTRIAL COMMISSION OF ARI- 
ZONA is closely concerned with medicine most 
of the time, but doesn’t get much publicity among 
physicians. . . . The Commissioners are appoint- 
ed by the Governor for six-year terms, subject to 
the approval of the Senate. At the present time 
Mr. J. J. O'Neill is Chairman, and Mr. Fred E. 
Edwards and Mr. Ray Gilbert are members. Mr. 
John Gavin is secretary and Mr. Russel Morgan 
is claims manager. ... The MEDICAL BOARD 
FOR OCCUPATIONAL RESPIRATORY DIS- 
EASES is appointed by the commission, and now 
consists of Dr. Leslie Kober of Phoenix, Dr. Louis 
Baldwin of Phoenix, and Dr. Dan Mahoney of 
Tucson. 


ANOTHER SIDE OF THE -ARTHRITIS PIC- 
TURE — “Dear Sir—I like to do somethink good 
for umanity. I know that thousant of the peoples 
sufer with the Rheumatism and cant find no 
Relief. doctors never Bin able to cure Rheuma- 
tism yet I have the Recipi that will Cure. I have 
Cured myself and Cured others But I cant go on 
and Cure with out Pay wich is the law don't 
aloud for me to make the Charges so I disided to 
see if I can find interestad pary. I am willing to 
Sacrifise at very Reseneble Price just to help the 
Peoples get Cure. Yours truly.”.... Well, a guy 
can try, can’t he? The name and address are 
available on request. ... If the new Rheumatism 
Foundation isn’t “interestad,” certain other 
“parys” could do worse—and possibly have. Spell: 
ing is no absolute criterion for either sincerity, 
altruism, or scientific worth; it just helps if you’re 
an editor. 


A report of semi-medical importance has been 
issued by the Army Committee for Insect and 
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Rodent Control. ... A SOLUTION OF 5% DDT is 
far more effective in protecting wool cloth from 
moths and other insects than any of the currently 
used insecticides and repellants. The tests were 
made in the Department of Agriculture. 

The VALUE OF ULTRAVIOLET RADIATION 
for prevention of respiratory infections in dormi- 
tories, living quarters, offices, and public places 
is reported to be VERY DOUBTFUL by the 
USPHS. They have tried it for several years in 
prisons and army training centers. ... Now, we 
have advertisements for the GLYCOL VAPOR- 
IZER, a device which runs by electricity, costs 
$59.50, uses a glycol-impregnated paper, and “in- 
stantaneously kills air-borne germs, viruses, and 
bacteria” (sic). Among the bacteria (or germs) 
is listed “tubercle bacilli.” As we used to 
say in Old Mexico, This I must See! .. . Experi- 
mental use of the glycols has been promising, but 
the proven scope is hardly so wide. Expect a 
check-up report next month. 


DIURETICS may rid the body of fluids and 
sodium in cases of persistent edema. The mer- 
curial xanthine drugs (Mercupurin, Mercuhydrin, 
Salyrgan, etc.) have been very helpful. .. A fair- 
ly new drug, THIOMERIN, is said to be 160 times 
less toxic than former drugs. It combines the 
organic mercurial with a sulfur, which decreases 
the irritating and toxic effects. It can be given 
subcutaneously without pain. A small 
should be given first to test for sensitivity. 


dose 


The latest estimate of the relative value of 
ANTITHYROID SUBSTANCES is as follows:— 
Propylthiouracil is No. 1 in efficacy and safety 
It is considerably superior to thiouracil, with 
more regular remissions, rare myxedema, and 
very rare depression of the bone-marrow. Meth- 
yithiouracil is still in the process of evalua 
tion. IODINE has been displaced to No. 2 
because of its failure of effect in many cases and 
its tendency to produce refractoriness. It is use 
ful as an adjunct to propylthiouracil. . . RADIO- 
ACTIVE IODINE is still being studied, and is 
valuable as a diagnostic agent. It must be regard 
ed as no higher than No. 3 at present because, 
though it suppresses thyroid activity, and is sim- 
plest to use, it may leave fibrosis in the gland 
and cause protracted myxedema. ... The use of 
pure medical therapy is advised for bad-risk pa 
tients, for children, and for post-operative recur 
rences. A trial is worth while in exophthalmic 
(Grave's) disease. Antithyroid therapy, followed 
by surgery, is the method of choice for toxic 
nodular goiter. 

An international news digest (Kenneth De 
Courcy) predicted that THE TRIAL OF HUN- 
GARIAN ECCLESIASTICS would be based on 
“confession,” and that the drug “scopomorphine” 
would be used. The digest describes two drugs 
which are used by the Soviet police;—(1) SCOPO 





30 ArIzoNA MEDICINE 


MORPHINE: Composed of scopolamine and mor- 
phine. Drugs the brain, and produces a loss of 
will-power and orientation. The subject lives in 
a dream-world, and the mental processes become 
a mixture of contradictory pictures. (2) ACTE- 
DRON: Composition not stated. Affects the 
nervous system. Results in initial courage and 
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resistance for a day, followed by severe head. 
ache and dizziness, a stage of panic, then a sense 
of “voidness” and inability to resist suggestions, 
and finally a moral collapse. ... We are inquir 


ing about this latter drug, and will report later. 


Mas des pues. 





PROBLEMS OF THE GENERAL PRACTITIONER* 


B. H. GRIMM, M. D. 
Sidney, Nebraska 


The problems of a general practitioner are 
most familiar to me, and I feel fired with desire 
Perhaps 
‘Why I 


times 


to justify being a general practitioner. 
the title of my paper should have been 
am a General Practitioner.’" There are 
when | wonder why myself—but even a horse 
thief has to rationalize his existence. 

There have been occasions, when at scientifie 
meetings I have felt apologetic for not being a 
specialist. The attitude, as I sense it, has notice- 
ably changed in the last two or three years. 
More recently, general practitioners at scien- 
tific 
talked fo, not down to. 
be increasingly sprinkled with the problem of 


meetings and post-graduate courses are 


The literature seems to 


the growing shortage of family physicians. One 
also sees concern over the shortage of specialists 
who are certified by the various specialty boards. 

There still seems to be a trend in medical 
thinking toward the concept that only specialists 
are qualified to treat patients. | do not wish to 
imply that | question the importance and neces- 
sity of highly trained specialists in the diagnosis 
and treatment of some patients ;—hardly a day 
goes by that | do not thank my lucky stars there 
are excellent and competent men upon whom to 
lean less than 170 miles away. But I do maintain 
that a system of practice will crash of its own 
weight, in which patients are passed around from 
one specialist to another (and very expensively ), 
for the diagnosis and treatment of their every- 
day illnesses. Medicine has been undergoing a 
change, leaving fewer and fewer with a broad 
scholarly knowledge of Medicine. The laity is 
painfully cognizant of this trend. 

Medicine today is in a vortex which has been 
created by its own progress. As the profession 
becomes more exact, specialism becomes more 


necessary, and, since no one person can possibly 


*Read at the Ninth Harlow Brooks Memorial Nava‘o Clinical 
Conference, Ganado, Arizona, August 30, 31, September 1, 1948. 


know everything, it becomes increasingly diffi 
cult for the patient to obtain comprehensive med 
ical care. 

The figures on medical school graduates and 
new applicants for licensure in various states 
run about the same today : 85% to 90% intend to 
be specialists ; whereas only 10% to 15% signify 
Most 


these figures should be 


intention of entering general practice. 
authorities agree that 
reversed. You are all familiar with the reasons 
for the big swing to specialism—larges fees, bet 
ter hours, city living, ete. Nevertheless, it is 
common knowledge that 85% of human ills can 
be adequately cared for by competent general 
men. How, then will 15% of the medical popu- 
lation be able to see and treat adequately 85% 
of the illness? If there are so few general men 
left that already they are forced to make ex- 
horbitant charges to discourage house calls, it 
won't be long before those few will have vanished 
and there will actually be a_ poorly-cared-for 
population. Then the 
people can easily get public opinion in favor of 


**something-for-nothing”’ 


political medicine. During the late war, the doc 
tor at home was to the laity something of a hero 

overworked, tired, trying to keep the women, 
children and aged eared for. But now and in 
the future, if the Profession as a whole can’t get 
its menial chores done, the government is going 
to be begged to give them all a specialist, for 
everything, free of charge. 

The literature on my subject is full of reports 
from Deans of various medical schools and chiefs 
of-staff of many large hospitals on what is being 
done and proposed to bring the general practic 
of Medicine and Surgery again into respectabi! 
ity. More and more medical schools are stress 
ing out-calls service and preceptorships to trai! 
their students in more of the on-the-scene- e% 
perience as the average general practitioner 


finds it. 
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Many large hospitals are looking toward the 
inclusion of qualified general practitioners on 
their staffs, by one form of classification or 
another. A sour note strikes me, however ;—in 
not one of the articles I found on the subject is 
there mention that the proposed general practi- 
tioner staff man would be allowed to remove a 
tonsil or appendix! No wonder all the students 
want to be specialists. 

I am glad to report that my personal contacts 
with many eminent specialists, particularly in 
Surgery, Internal Medicine and Otolaryngology, 
have not been quite so discouraging. They ree- 
ognize and are free to state that the average 
Class A graduate of today is well grounded and 
well trained, and especially if he has gained 
enough self-confidence in the crucible of rural 
practice, is capable of doing just as good a job 
of tonsilectomy, appendectomy, cholecystectomy, 
or hysterectomy, as the specialist. It was most 
gratifying to me to sense the attitude of the fine 
instructors in Surgical Technique at the Cook 
County Graduate School. In contrast with the 
attitude of the surgeons ten years ago, during 
my internship, they give freely of their time 
teaching general practitioners how to perform 
gastroenterostomies and gastric resections, with 
the idea that they are going back home to do 
them, instead of saying, ‘‘well, you can watch 
me do this, but it might be a tough appendix 
and you should never try to do one yourself.” 
Most of the best minds today agree that all spe- 
cialists should have at least five years of gen- 
eral practice. The reasons are obvious, but we 
G. P.’s who have stayed with it resent being 
treated like mental deficients who were just not 
quite smart enough to graduate to the heights 
of specialism. 

Since writing this paper, I ran across an an- 
nouncement in the last issue of my own state’s 
medical journal, which | should like to quote 
in part here: *‘On Friday, May 28, 1948, a large 
group of out-state and Omaha practicing doctors 
met to organize the Nebraska Chapter of the 
. Offi- 
cers were elected and the constitution and by- 
laws adopted. The American Academy of Gen- 
eral Practice, a national organization of general 


American Academy of General Practice. . 


practitioners of medicine and surgery is a fast 


growing organization with potentialities of be 
coming second only to the A.M.A. in size. . . The 
academy was founded last June at the conven- 
tion of the A.M.A. The basie philosophy of the 
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Academy is to improve standards and quality 
in general practice among the general practi- 
tioners who render more than 80% of the medi- 
cal care furnished in this country today which 
will react to the benefit of all the publie and 
all the medical profession. Its objects are to 
(1) Promote and maintain high standards of 
general practice of medicine and surgery. (2) To 
encourage and assist young men and women in 
preparing, qualifying and establishing them- 
selves in general practice. (3) To preserve the 
right of the general practitioner to engage in 
medical and surgical procedures for which he is 
qualified by training and experience. (4) To 
assist in providing post-graduate study courses 
for general practitioners, and to encourage and 
assist practicing physicians and surgeons in such 
(9) To advance medical seience and 
With the tend- 
encies toward over-specialization and centraliza- 


training. 
private and public health. 


tion in medicine, a poor distribution rather than 
a scarcity of doctors has developed causing rural 
areas to be poorly covered .. . if the rural prob- 
lem is not readjusted, the rural population will 
turn to demand federal medicine. .. . Dr. Paul 
Davis, President of the New National Academy, 
proposes these measures: (1) Encourage Com- 
munities to take advantage of the federal grants 
for rural hospital construction. (2) Eneourage 
medical schools to teach men to become good 
general doctors and to treat diseases on a human 
basis. (3) Develop post-graduate training which 
will be available to physicians in rural communi- 
ties. (4) Establish sections of general practice 
in all hospitals, and internships for the general 
practitioner. (5) Eneourage rural communities 
to make facilities available for a doctor and his 
family, such as good schools, good living condi 
tions and a hospital. Certain things in recent 
years have aroused the family doctor to organi- 
zational action, for example the tendeney of 
hospitals in some eastern cities to restrict admis 
sions only to patients of specialty physicians on 
the staff... . The Academy intends to carry on 
its program in cooperation with the specialty 
boards and through cooperative efforts with the 
A.M.A. and the American Association of Medi 
cal Colleges . . . to raise the general level of the 
quality of medical care throughout the country 


To put an end to generalization of the prob 
lems and be more specific, let me mention a few 
of my own observations and experiences with 


specialists. My largest bone of contention, I 








neeess 
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helieve, is with the dermatologists. In my 10% 
years of practice, almost 100% of the knotty 
skin problems I have seen and referred, have 
heen sent home either with no report from the 
specialist, or with a short note stating something 
like this: ‘‘ Thank you for referring Mr. Blank 
to us. We have given him three prescriptions 
(which are filled in the pharmacy downstairs) 
and instructed him to return to us in three 
weeks.’’ Not a word as to what the diagnosis 
is, or what the prescriptions are, or what I can 
do for the patient at home. But he is expeeted 
to make another 170 mile trip (in one or two 
cases, 400 miles) to determine whether he has 


improved or not! 


Four or five years ago a patient, 16 years of 
age, a rural high school student and a member 
of one of my largest and most loyal families, 
came to the office complaining of recurrent 
pains in the wrists, knees, and ankles. The pain 
at times was severe enough that he found it 
difficult to write in sehool. There would be 
low grade fever, and even chills at times. Physi- 
cal examination was negative, and so was dental 
investigation. The sedimentation rate being 
slightly elevated, | started to treat him as a 
possible rheumatic fever patient. The father, 
being a farmer and needing the boy on the 
farm, suggested taking him to a large and na- 
tionally known famous Clinic to see what could 
be done or found to shorten the long period of 
bed rest | had suggested. Since I never refuse 
to employ consultation for any patient when the 
family or patient request it, | secured an ap- 
pointment for the boy, and he went. In due 
time he returned with glowing tales of how they 
‘gave him the works.’’ Some weeks later I 
received a letter of exactly three paragraphs 
stating that the boy did not have rheumatism 
and suggesting that | arrange with his teacher 
to have him drop his shorthand and typing 
course because his wrist pain was probably due 
to his dislike of the subject. The school year 
being almost over, I didn’t travel the 12 miles 
to his school to see his teacher, and he somehow 
managed to graduate anyway. His attacks of 
‘*rheumatism’’ persisted, defying the usual ther- 
apeutic measures. Then, in April of this year, 
the boy's father came with enough of his own 
symptoms to cause me to skin-test him for undu- 
lant fever. The test was mildly positive, but the 
agglutination was negative. However, the father 
wanted all seven of his boys skin-tested, and the 
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only positive one was the ‘‘rheumatic’’ boy, now 
21 vears of age. His agglutination was posi 
tive—titre 1:1280! I am happy to report that 
under the treatment outlined by Dr. Benning 
in his paper at Ganado last year, the boy is 
recovering. I have been afraid to ask what the 
Clinie charged. 

To the above involved tale may be added a 
few more, like the one in which the surgeon to 
whom I referred a toxic goitre patient, not only 
removed the goitre, but repaired her hernia 
also—I could possibly excuse him more grace 
fully had he done it under the same anesthetic, 
to save the patient an extra trip to the operat 
ing room, but he did the hernia five days later. 
Then there was the EENT man (a classmate 
of mine) who informed my patient that no 
G.P. is qualified to remove tonsils . . . so the 
people cancelled the operation I had scheduled 
and went back 70 miles to have the work done. 
I may get to remove the tags that have hyper 
trophied—I don’t know. 

I must confess that at times | use the special 
ists frankly as a ‘‘stopper’’ mechanism not onl) 
to bolster my own morale and faith in diagnosis 
but to convince the patient that her fears are 
groundless and probably associated with her 
particular station along life’s tortuous pathway. 
A good many fair, fat, frustrated females, forty 
five and flushing, complicated by phobias, seem 
to have to be assured by all the ‘‘ologists’” in 
the city that they do not have cancer, ** female 
trouble,’’ coronary thrombosis; toxie goitre, 
lymphatic leukemia, or one of many other dread 
killers they study about in the Reader’s Digest. 
before they will take their family doctor serious 
ly. So I send them away to the city and they 
come home very content to take their theelin 
and I feel good to think that I have not missed 
anything. I do have a rather guilty feeling at 
taking up the specialist's time with such time 
consuming cases, but the stimulus it gives my 
ego (at the patient’s expense) and resultant 
relief from the too-frequent office calls fo 
varied and obscure complaints, is second only 
to taking time off to attend medical meetings 
to find I haven’t been doing so badly after all 

One more thought occurs to me while on the 
subject of my experiences with specialists. This 
is the long delay sometimes encountered in secur 
ing appointments for patients whom I wish to 
refer. I notice on their letterheads something 
like quote, ‘‘ Hours—2:00 to 4:00°’, unquote. | 
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know that one of the reasons for 


going into a specialty is the opportunity for a 


many men 
more abundant life, but it does seem to me if 
they would plan to spend a little more of their 
time in their office, they would get more work 
done. Some of my patients have the queer 
notion that if their condition is serious enough 
to require a specialist, they should be seen more 
I am 
glad to report that this has not happened often 


promptly than two to three weeks hence. 


enough to me to require further discussion here. 


General practitioners have some economic 
problems which are at least partially foreign to 
the city man. One who is attempting to do a 
creditable job of caring for his patients these 
days is taced with the enormous expense of equip- 
ping his office with the latest equipment. In 
our community, as in many, if he wants a_ hos- 
pital, he owns and opérates it himself. If any- 
one here knows of an individual who wants to 
own and run a-20-bed hospital, | have a bargain. 

True, one who owns his hospital has things his 
own way, but too much. | want a white count 
in the middle of the night—I do it myself. I 
want x-rays of the accident victim who is brought 
in on a Sunday or holiday—I go over and take 
them, develop them myself. The same accident 
victim or victims need transfusions—who types 
I do. That O.B. who had to be put 
downstairs becatse all the upstairs beds are full 
is about to precipitate. Who runs the 
operated elevator to get her to the delivery 


the blood? 
hand- 


room? I do. Miss So-and-so is sick tonight and 
can’t come to work—where can we find another 
nurse? Miss Such-and-such hasn't had a day off 
for three ask 
against the A.N.A. minimum work standards. 


weeks and we can't her—it’s 

You must, by now, wonder what there is in 
this paper that would make anyone want to pur- 
sue the general practice of medicine. You are 
probably saying to yourselves: ‘* This guy's going 
to be reaching for the nitroglycerin long before 
the age when he might reach for the testoster- 
one’’—and you are probably right, at least my 
wife keeps reminding me so. But there are tne 
problems, and I might say the satisfactions that 
come to the general practitioner, which I have 
not yet mentioned and for which I would not 
trade the most lucrative specialty in the world, 
From among these pleasant aspects | might men- 
tion a few, such as, (1) the great variety of 
interesting cases, (2) the opportunity of being 
the first to see the great bulk of unusual things, 
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(3) the feeling that you are contributing to the 
the 
satisfactory experience of watching entire fam- 


health and well-being of the community, (4) 


ilies grow up, being so intimately connected 
with their joys, sorrows, and problems, and being 
welcomed at any time to the innermost confi- 
dence of any member. Yes, even being able to 
receive the gratitude of every member for the 
indispensible part they are sure you played in 
saving a life. It is a milestone in anyone's career 
to be able to place in a mother’s arms a healthy 
babe, born almost three months prematurely, 
and weighing only 1 pound, 13 ounces at birth, 
over which you have spent many a weary how 
trying to maintain that spark of life. 

It makes you just a little proud of your in- 
ventiveness to be on a continement case 30 miles 
in the country, the patient needing an enema to 
hurry things along, to have to take your stetho 
scope apart, attach a catheter to one end and 
the funnel used for filling the gasoline stove at 
the other end, with one binaural as connector 
between the two lengths of rubber tubing, to give 
Harbor, all our O.B 
cases come to the hospital, thank goodness. 

Not 
told, have the opportunity of seeing firsthand a 
had 


The woman, 85 years old, 


the enema. Since Pearl 


many surgeons, in their lifetime, | am 


colloid carcinoma of the appendix. | one 


about two years ago. 


presented symptoms of appendiceal abscess 


Resection, with ileo-clostomy gave her eight 
A ta ta 


weeks of comparatively comfortable life before 
the transplants of the ruptured jelly-like tumor 
mass and a worn out myocardium took her life. 
seen, Was 


Another diagnostic dilemma rarely 


a ruptured accessory spleen ina high school 


football player. It wasn't as difficult to remove 


as it was to find. 

There’s a certain thrill to going into a belly 
in the middle of the night to remove a gan 
grenous gallbladder 74% inches long and three 
inches in diameter, with only two other people 
in the operating room: your faithful oftice nurse 
who doubles as anesthetist, and cireulating nurse; 
and your serub nurse, who also plays the role 
of first assistant, resident and intern 

Then, there are the walking pathology lab 
oratories, such as the patient whose diabetes you 
have been trying to keep under control for vears, 
who develops laryngitis, bronchial asthma, bron 
chopneumonia, depressive psychosis with sui 
cidal tendencies, complete urinary suppression, 


then nephrosis,—each separately and in the or 
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der named, You pull him through all of these, 
with the help of the Lord and plenty of trans- 
fusions and penicillin, and when his edema 
doesn’t clear up as fast as he and you would 
like, you refer him to an internist who comes 
up with the proof that he has a constrictive 
pericarditis. The internist sends him home for 
a full mouth dental extraction and a tonsilee- 
tomy. P. 8S. 
still running an elevated Sed. rate and recurrent 
The the 


dentist are expected to recover soon. 


The patient is still alive, though 


albuminuria. family physician and 


SUMMARY 


(1) The general practitioner must combat 
an inferiority complex. He needs to realize that 
he is just as much a doctor as is the specialist. 
The specialist must keep this in mind _ also. 
(2) We should strive for a better distribution 
of doctors to combat the growing public dis- 
(3) Un- 


less the people with 85% of the illness can get 


satisfaction with organized Medicine. 


comprehensive, reasonably priced care, politi- 
eal medicine will 
the specialists will not be the least to suffer. 


be foisted upon us all, and 
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(4) Medical schools and large hospitals, as well 
as the newly organized American Academy of 
General Practice are taking steps to reverse 
the trend to over-specialization. (5) Present 
day specialists in all fields can do, and are 
doing, much to encourage qualified general prac 
titioners to be content with their place in the 
sun, especially with respect to Surgery. (6 
There is still room for a few specialists and 
large clinies to improve their relations with the 
general practitioner. (7) Most busy general men 
have economic problems with respect to over 
head expense and hospital facilities that are 
(8) There 


are pleasant and stimulating aspects found al 


not understood by most specialists. 


most exclusively in general practice which 
should be stressed in attracting voung gradu 
ates to choose general practice. 

It is certainly hoped that my criticisms of 
specialists will be taken in the spirit in which 
they were intended, and that is, for the possible 
improvement of the service to mankind by our 
noble profession, the better understanding of 
our mutual problems, and the more effective and 


efficient care of our best friends—our patients. 


GOVERNMENT MEDICINE -- ITS RELATIVE EFFECTIVENESS 
AND ECONOMIC REPERCUSSIONS 


DR. MELCHIOR PALYT 


Chicago Economist, Lecturer, and Writer 


You may have already heard the story that | 
came across in Europe about an American busi- 
nessman visiting Czechoslovakia. He was being 
shown around a factory and he asked the ques- 
tion: To whom does this plant. belong? 

The answer was: The plant belongs to the 
workers, 

Then he comes out of the factory and sees a 
dozen cars standing in front of the plant, and 
he asks: To whom do the cars belong? 

The cars belong to the bosses. 

With us in America it is just the opposite: 
The factory belongs to the bosses and the cars 
to the workers. 

It is somewhat similar with the medical system 
over there and here. In Europe the medical 
establishments belong to the people, so to speak, 
and they are poorly serviced; in America the 

Read before the 1948 National Conference of the Professions 


under the sponsorship of National Physicians Committee and the 
National Committee of Dentists 


doctors are independent and the people get good 
service. F 

Coming back to Compulsory Medicine, I de 
voted much time on my European trip this sum- 
mer to the French situation. Why is France 
heading toward financial bankruptey internally 
She bills at 
cannot 


her 
bills 
Despite the Marshall Plan, conditions are get 


and externally ? cannot pay 


home, and she pay her abroad. 


ting worse. Things are heading for chaos. 


What is the trouble with France? I shall not 
try to tell you the whole story but let me point 
out one aspect of it which ltas to do with you 


problem. 


Financially, France is bankrupt internally and 
also externally. She is headed toward monetars 
chaos and political as well as moral chaos, to a 
large degree because of her social security sys 
tem, and the most essential—the most dangerous 
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item in that social security system, is socialized 
medicine. 

Here is how the situation has developed in 
France. The lrench had no socialized medicine 
before World War |. After they took over 
Alsace from the Germans they found there the 
German social security system, which was sup- 
posed to be the world’s best. It was introduced 
by Bismarck, who was an extremely shrewd poli- 
tician, so shrewd that he has been imitated by 
the little politicians to this day all over the world. 

Bismarck didn't care much about medical care 
and whether or not people got it. Political con- 


trol of the medical care system meant two things 


to him. In the first place, he expected to raise 


money to provide the care—people pay now and 
get the benefits later. That is one idea behind 
all social insurance—it puts funds in the hands 
of the government. 

Bismarck needed money constantly for mili- 
tary purposes and time and again he had trou- 
ble with his Parliament for not voting enough 
Little extra 
vested in government bonds were a handy thing 


money. funds which could be in- 
to have around. 

Speaking of Bismarck’s Germany—not of the 
United States at this moment—he had a Social- 
Democratic party on hand which was fighting 
the Imperial regime tooth and nail ; and he want- 
ed to subdue that Nocialistie party, to take the 
wind out of its sails, and to get control of the 
workers by offering them so-called social serv- 
ices, a technic not unknown to politicians else- 
where. 

In both directions he made a great mistake. 
This sort of socialism turned out to be a boom- 
erang. The Socialist party and the Trade Union 
movement made more rapid progress from there 
on than ever before. Bismarck gave impetus to 
the growth of Socialism among labor. It was the 
growth of Marxist Socialism, because the Social 
Democrats in those days were definite, absolute 
Marxists. Moreover, it turned out that he didn’t 
get any money out of the social insurance scheme ; 
on the contrary, he had to go with his hat in 
hand to Parliament for funds to cover the deficit 
due to socialized medicine costs. 

It turned out that year by year medicine is a 
most expensive type of social security. A_ lot 
more turned up, but I will come to that. 

Well, the French took over Alsace and with 
it the German Social Security System and they 
But they 


let it continue for a time as it was. 
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After much 


study and wrangling, they decided that the Ger- 


soon recognized its shortcomings. 


man system was not good—that it was loaded 
with hidden corruption. 


The French found that out in no time. It was 
full of corruption for the simple reason that the 
free choice of the doctor and the free service 
were combined, and as a consequence everybody 
ran to the doctor to take advantage of it. If 
anyone wanted a little vacation, he went to the 
doctor and asked for an appropriate statement. 
The doctor, in turn, had to give it because if he 
didn't the patient went to another doctor. Since 
virtually everybody was a member of the social- 
ized medicine system, with very few exceptions 
in the upper-middle class and the upper classes, 
the didn't the 


mass clientele. 


doctor make a living without 


Doctors had to cater to that clientele by ma‘:- 
ing compromises, to put it mildly, with the re- 
sult that the more a doctor was willing to listen 
to the patients’ requests the more clients he had. 

The fee was very low—it had to be low—the 
equivalent of 25 or 50 cents per visit. 

Naturally the quality of the service suffered 
accordingly. The responsible doctor had no pa- 
tients, and the doctor who had no time to be a 
good doctor, had them all. Also, the expenses 
involved were mounting. The decent worker who 
got no medical care because he did not need any, 
and would not swindle, had to pay for the other 
fellow who preferred not to work but instead 
run to the doctor, and who, in the framework 
of that system, could take advantage of the doe 
tor and extract economic favors from him. 

The natural sequel was a deficit which the 
taxpayer had to make up. Corruption over cor 
ruption was the result of that famous classical 
German system of socialized medicine. 

The Freneh found that out very quickly and 
decided to correct it. They produced their own 
system, Like anything the French do, they did 
it logically and systematically and developed a 
very complicated bureaucratic scheme to avoul 
every corruption, with the result of creating 
even more corruption, 

Here is how it works. In France the relation 
of the patient to the doctor remains apparently 
the same as under the free system, In other 
words, you choose your doctor just as in Ger 
many but you pay him the regular rate——-what 


ever his fee is—not the social insurance rate 
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Then you present your bill to the social security 
administration. 

Now that sounds fine. The present system of 
medical service is maintained, and all the patient 
has to do is to have the Government reimburse 
him for his medical expenses. Naturally, that 
cannot be done because the expenses would be 
much too high if the Government tried to reim- 
burse all the expenses of all the patients ; there- 
fore, a partial reimbursement was decided upon. 
It amounts to from forty to eighty per cent of 
the doctor’s bill, depending on what kind of 
service is rendered. 

French doctors told me that 60 per cent is a 
fair average of the amount that is supposed to 
be reimbursed. But here again is how the sys- 
tem works: Somebody has to check on the doctor 
to avoid corruption. Otherwise, collusion might 
occur at the Government’s expense. The doctor 
might make out a big bill and have the patient 
send it in and collect the money, to be shared 
between them. 

A method had to be evolved for checking every 
doctor’s bill. But what about the doctor working 
in collusion with the other doctor? So, another 
method had to be developed to check on the doc- 
tors who check on the doctors. 

The system now works so perfectly that the 
patient scarcely ever gets his money back. On 
the average, he has to wait six to nine months 
and go through an ordeal of red tape and litiga- 
tion. 
the supervisory agencies are in a constant feud 


In addition, the practicing doctors and 


with one another. 

As a consequence, everybody is highly dis- 
satisfied with the system. The patient never gets 
what he thinks he is entitled to and neither does 
the doetor. So the doctor naturally charges the 
double amount with the patient’s connivance, 
and hopes to get half of it, or at least forty per 
cent. The patient in turn pays the doctor only 
on receipt of the money from the administra- 
tion and enjoys in the meantime a sick-leave with 
pay—at the taxpayer's expense. 

The corruption is so obvious that everyone 
talks about it. 
in the German system. 
doctor will tell you about. He will tell you that 
he could not operate except by doubling his bills. 


It is not even hidden, as it was 
It is something every 


If you inquire about the handling of the patient, 
you will find that the conditions 
exist as under the German system. 


much same 


Again the question of who gets the patient 
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arises. The patient does not choose the doctor 
because of his good medical service. What reall) 
determines his selection is the doctor's 
eration’’ in deceiving the government. 


“coop 


I had a personal experience worth relating. 
To return to the United States, | 
inoculated against small pox, as the American 
The distinguished Freneh 


had to be 


regulations require. 
doctor to whom I had been directed asked with 
perfect sincerity: ‘‘You wish to be inoculated 
or just to have a paper saying that you have 
been inoculated? The latter saves you expenses. ”’ 
It does, but I could not help feeling that what 
the French need is inoculation against socialism. 

The worst thing, perhaps, about French com- 
pulsory health insurance is the same as that of 
counterpart. It 
Much of the surplus accruing in the 


its German 
deficit. 
Old Age Pension Fund—a surplus that is sup- 
posed to serve in supporting the government 
bond market—is dissipated for the deficit in the 


produces a huge 


health insurance fund, 

Instead of using the Old Age Insurance fund 
for what it was supposed to be used for, namely, 
to protect the Government bond market which is 
slipping constantly, the money goes into the 
swollen administrative costs of the other branch 
of French Social Security. Incidentally, if you 
are thinking of investing your money in French 
bonds, I advise you against it. 

Coming back to the French system of Com- 
pulsory Health Insurance—it operates with a 
huge deficit as all health insurance plans do 
and the government, that is, the taxpayer, has 
to make up the difference between contributions 
of the insured—employees plus those of the em- 
ployer—and the actual amount of money spent. 
Such a deficit, which is a growing one, is typi- 
eal of every Compulsory Health Insurance Sys- 
tem, for several reasons. 

For one thing, the financial trouble arises 
because everybody has a tendency to want some 
thing for nothing and to take advantage of the 


system by running to the doctor, asking for 


medicine, ete. The doctor, as mentioned before, 
has to be complacent or else lose his clientele. 
Another and even more important factor is that 
compensation for a short period of sickness of 
a few days is being particularly liberally han 
dled in That, incidentally, results in 
raising sky-line absenteeism in 
It is one of the reasons why France's 


France. 
factories and 
mines. 
industrial produetion is lagging behind the pre 
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war level while the country needs a greatly in- 
creased output to fill the need for current eon- 
sumption, for her exports, reconstruction, and 
technological progress. 


On top of all that come the administrative 
expenses. They are especially high in France 
because the French system tries to avoid the 
pit-falls of the German one, namely, the stand- 
ardizing of medical service. The individual ar- 
rangement for fees between doctor and patient 
in France permits them to maintain a higher 
level of medical service than under the German 
system—and now also the British. But there is 
a price to be paid for that by the community, 
a higher cost of administration for controlling 
both the doctor and the patient. This results in 
an extremely complex administrative setup. The 
controllers, too, must be controlled, and so the 
politicians manage to create jobs for every 
brother-in-law they can muster. 


Two months ago Great Britain turned to Com- 
pulsory Health Insurance, accepting the German 
pattern hook, line and sinker, with the patient’s 
of doctor, standardized rates for 


free choice 


consultations, ete. In typical British tradition, 
the competition between doctors for patients is 
being somewhat restricted, and in smaller towns 
in Britain, a tendeney has already developed 
among doctors to divide up the areas for service 
in terms of square miles. 

It is too early yet to discuss the new British 
system since it has just started in operation. 
But already, it is obvious that its costs are 
mounting week by week. Already, it is obvious 
that specialists’ visiting hours are being crowded, 
that hospitals have no space, and nurses are not 
available. nature itself and 
especially it shows human nature diluted by 


Human re-asserts 
utopian ideas of the individual’s alleged right 
to costless service to be provided by the State 
which is presumed to have unlimited resources. 
The report from New Zealand that patients of 
the compulsory system have to make appoint- 
ments with a throat specialist nine months in 
advance indicates the direction in which every 
such system is bound to grow. 

Ultimately, there is only one of two policies 
to control Compulsory Health Insurance. Either 
the Government has to default by not fulfilling 


its obligations—by limiting services and pay- 
ments to the patient to the absolute necessities, 
such as to major operations and their aftermaths. 
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Or else to avoid letting it grow into a cancer on 
the financial body of the nation, it has to be 
converted into the Russian type of system where 
the patient’s free choice of doctor is eliminated. 
That makes him a virtual serf of the doctor who 
in turn is put on a fixed salary. The one loses 
the incentive to take advantage of the insurance 
and the other loses the possibility of making 
money out of it. The patient is at the merey of 
the doctor in Russia—and I saw that system op- 
erate many years ago in the Danubian countries 
—the doctor becomes a fixed-salaried bureaucrat 
with no incentive whatsoever left. Bankruptcy 
of the medical profession under those conditions 
will be matched by the misery of the public. 
The problem we are facing is an extremely 
serious one, There is nothing more obvious to 
the man on the street than the statement that he 
cannot get all the service he 
There is nothing more plausible than that this 
It is difficult to explain 


medical wants. 


should be remedied. 
that the remedy is not so simple, that it is much 
too costly and that it may cost him his job and 
Socialized Medicine is the most ex- 
If we follow 


his freedom. 
pensive of all social experiments. 
Mr. Truman’s latest proposals, we would have 
to carry a new payroll tax of approximately 9 
per cent, according to the best statistical esti- 
mates which do not take into account the usual 
increase of pseudo-medical needs that arise auto- 
matically as soon as medicine is nationalized. 

Socialized Medicine is one sure and safe road 
to bankrupt the nation. France’s prime finan- 
cial problem today is the fact that social security 
costs up to 25 per cent of the nation’s payroll. 
The direct and indirect costs of compulsory med- 
ical insurance include the administrative outlay 
and the sick leave compensation which are the 
principal items in that picture. 

Any system of Socialized Medicine has most 
dangerous moral and psychological consequences 
with financial consequences as well. Compulsory 
medical insurance is no insurance at all (differ- 
ent in that respect from accident and old age in- 
surance) because the insured can take out far 
more than the equivalent of his contribution. 
The less the insured is bothered by his conscience, 
the more he will get out of it. This is an invita- 
tion to dishonesty and an incentive for absentee- 
ism in industry. That 
France is burning at both ends, Socialized Med- 


is why the candle of 


icine raises the national outlay to consumers and 
at the same time reduces the national output of 
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goods for consumers. More demand and less 
supply add to more inflation and unbalance. 
Furthermore, once the premise is introduced 
in the relationship between state and the citizen 
that the latter is entitled to milk the former, it 
is very difficult to confine the application of 
that principle to Socialized Medicine alone. If 
a fellow is entitled to complete medical service 
for no good reason, and to get paid for his ab- 
senteeism from work too, why shouldn’t he 
a home free of charge and a few other good 
things of life? Government subsidies establish 


get 
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a dangerous principle, and they are most dan- 
gerous when they are applied to the consumer 
himself—to the great masses of the population. 
The sky is the only limit—and more precisely, 
national bankruptcy is inevitable. 

The last but not the least consequence of So- 
cialized Medicine is the unavoidable decay of 
medieal service. The average doctor loses the 
incentive for qualitative accomplishments. Num- 
bers of patients rather than good service to 
each of them is what he must aim at under social- 
ization. That is his only way of making a living. 





PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR 
THE ADVANCEMENT OF MEDICINE AND 
PUBLIC HEALTH 


A Federal Department of Health 

1. Creation of a Federal Department of Health 
of Cabinet status with a Secretary who is a 
Doctor of Medicine, and the coordination and in- 
tegration of all Federal health activities under 
this Department, except for the military activi- 
ties of the medical services of the armed forces. 

Medical Research 

2. Promotion of medical research through a 
National Science Foundation with grants to pri- 
vate institutions which have facilities and per- 
sonnel sufficient to carry on qualified research. 

Voluntary Insurance 

4. Further development and wider coverage 
by voluntary hospital and medical eare plans 
to meet the costs of illness, with extension as 
rapidly as possible into rural areas. Aid through 
the states to the indigent and medically indigent 
by the utilization of voluntary hospital and med- 
ical care plans with local administration and lo- 
cal determination of needs. 


Medical Care Authority with Consumer 
Representation 
4. Establishment in each state of a medical 
care authority to receive and administer funds 
with proper representation of medical and con- 
_ sumer interest. 
New Facilities 

». Encouragement of prompt development of 
diagnostic facilities, health centers and hospital 
services, locally originated, for rural and other 
areas in which the need can be shown and with 
local administration and control as provided by 


the National Hospital Survey and Construction 
Act or by suitable private agencies. 


Public Health 

6. Establishment of local public health units 
and services and incorporation in health centers 
and local public health units of such services as 
communicable vital statistics, 
environmental of 
diseases, maternal and child hygiene and public 
Remuneration of 
with their 


disease control, 


sanitation, control venereal 


laboratory services. 


officials 


health 


health commensurate re- 


sponsibility. 


Mental Hygiene 
7. The development of a program of mental 
hygiene with aid to mental hygiene elinies in 
suitable areas. 
Health Education 
8. Health education programs administered 
through suitable state and local health and medi- 
cal agencies to inferm the people of the avail- 
able facilities and of their own responsibilities 
in health care. 


Chronic Diseases and the Aged 

9. Provision of facilities for care and rehabili 
tation of the aged and those with chronic disease 
and various other groups not covered by existing 
proposals. 

Veterans’ Medical Care 

10. Integration of veterans’ medical care and 
hospital facilities with other medical care and 
hospital programs and with the maintenance of 
high standards of medical care, including care 
of the veteran in his own community by a physi 


cian of his own choice. 
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eer, 


The most striking effects were seen in 
cases of hypertensive heart failure. 

ry . 7 . . . . 
There is a rapid fall in the raised right 
auricular pressure with a conspicuous in- 
crease in the output of the heart.” 


SEARLE 


AMINOPHYLLIN® 


—improves cardiac failure by effecting an improved heart 
action with increased blood flow, and eliminating edema 
fluids by the renal route. 

Searle Aminophyllin is indicated in paroxysmal dyspnea. 
bronchial asthma, Cheyne-Stokes respiration and selected 


cardiac cases. 


ORAL—PARENTERAL—RECTAL DOSAGE FORMS 


+s cee lee 


> 
ey: *Searle Aminophyllin contains at least 80% of anhydrous 
— theophylline. G. D. Searle & Co., Chicago 80, Mlinois. 
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for a handful of baby... 2.5cc HYPERTUSSIS 


concentrated human anti-pertussis globulin 
- protects exposed infants—treats critical 
cases. When whooping cough attacks small 
patients, the hazards of massive repeated 
dosage present a serious problem to every 
thoughtful physician. 


2.5 cc Hypertussis 
provides the specific 
solution for therapy or 
passive prevention. 
The advantages 

are evident: 


je Concentrated Potency: 


2.5¢¢ concentrated by fractionation to 
contain the antibody equivalent of 
25cc hyperimmune human serum. 


2.5¢c delivers consistent gamma globulin 
potency in constant measured doses. 


U 2.5c¢ HY PERTUSSIS Small Volume Dosage: 


highly concentrated and puri- 2.5¢¢ concentrated gamma globulin re- 
fied gamma globulin of pooled duces dosage volume 75%— minimizes 
human serum from heaithy injection trauma-—permits repetition 
donors hyperimmunized with when required. 

Super-Concentrate Phase | Homologous, sensitivity-free: 





Pertussis Vaccine 2.5¢¢ clear liquid homologous protein, 
Be i ‘ Hypertussis is ready for intra- 
The Specific Cutter Blood Fraction for Whooping Cough... muscular injection -avoide danger of 


reactions and serum sensitivity. 


For 10-fold concentration in small volume dosage 
~specify CUTTER 2.5ce HYPERTUSSIS 
Anti - Pertussis Serum (Human) 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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Medical Aspects of Air Travel 
(Editorial) 


Arizona has much to gain from travel by air, 
and Arizona physicians can be 
making such travel more safe and comfortable. 


of great help in 


The seasonal visitors want to get to Arizona 
vacation spots in a hurry. Arizona residents want 
to take trips and return quickly. 
want to arrive within hours instead of days of 


Sick people 


travel. And, ill or well, they frequently want to 
know whether they may travel by plane without 
special hazard. 

understand the advantages 
and limitations of air travel, be able to predict 
the relative amount of comfort and safety, and 
be ready to prescribe assurance and precautions 
when indicated. 
lished on the subject, but they usually have been 
restricted to a single aspect of the problem. It 


Physicians must 


A few reports have been pub- 


seems wise to view the subject from an Arizona 
perspective. 

The facilities for travel to and from Arizona 
are excellent, air-lines connect the 
larger cities with the smaller ones. 
have prodded and arranged for these services, 
with the help of the airlines, and the support 


and ‘‘feeder’’ 


Civie groups 
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of federal funds and fields. 
and into 
flights in modern planes. 


One may 
regularly scheduled 
The risk of accident 


go east, 
west, Mexico on 


is extremely low. 


Equipment of the planes which are used for 
long-range traffic is now efficient and standard- 
Air-conditioning is used to compensate for 
and altitude. Dr. K. L. 
regional Flight Surgeon for the Amer- 
Airlines, 


ized. 
temperature, moisture, 
Stratton, 
ican reports that cabins on all air- 
liners are sealed, pressure-controlled, and _ reli- 
able. The pressure is modified (by the pilot) 
according to altitude,—a_ sea-level 
maintained up to 8,800 feet 
2.600 feet 


and a pressure equal to 5,200 feet at 16,000. 


pressure is 
; a pressure equal to 
is maintained at 12,500 feet altitude ; 
The 
levels are lowered in the same ratios during de- 
is available for individuals or 


P.R.N., 


scent. Oxygen 


situations, but is rarely needed. 


Planes usually cruise at levels between 6,000 
and 12,000 feet, the height depending on such 
length of the flight, 
ete. The altitude of cities on southern Arizona 
varies from 142 feet (Yuma) to 1,083 feet (Phoe- 

2.376 feet (Tueson), but mountains 
are about 2,000 to 8,300 feet in eleva- 
The elevation over high-points on the 


factors as weather, terrain, 


nix) to 
nearby 
tion. 
southern California border is 2,000 to 5,000 feet ; 
north, 4,000 to 11,500 the 
Grand. Canyon 7,700 to and over 
the western portions of New Mexico, the peaks 
10,000 feet, 
lower levels. 


feet ; 
8.700: 


farther over 


area, 
the air-lanes are at 


reach though 


Normal individuals may travel with no dis- 


comfort or hazard, and babies travel better by 
air than adults, since their Eustachian tubes are 
wider and they are less often airsick. . . Pregnant 
women are advised to consult their obstetricians 
about flying if they eighth 
gravid month, though this is probably more a 
Individuals 
with Eustachian tubes which are narrowed for 
but 


may prevent symptoms in those with congested 


have reached their 


matter of dates than hazard. 


various reasons may suffer, decongestants 


noses and throats, and drops or *‘sniffers’’ are 
flight. 
trouble unless the 
(minus 2.5 mil- 
People who have had recent opera- 


recommended for use during Anemic 
persons are not liable to have 
red blood count is severely low 
lion cells). 
tions on the chest and abdomen may have dis 
comfort at great heights, due to expansion of the 


air in the intestinal tract, and hernias and pep- 
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tic ulcers theoretically might also provide a risk, 
but the chances are very remote. . . Asthma, per 
se, is not affected by altitude or hypoxia, though 
any patient who may be notably affected by 
apprehension should avoid air-travel. . . Cardiac 
patients who are free of symptoms or decom- 
pensation are probably quite safe, though air- 
lines are not very happy with coronary and 
angina cases. There is no contraindication, other 
than psychic, to uncomplicated cases of hyper- 
tension. 


The chronic pulmonary diseases must be sub- 
divided for discussion. Individuals with emphy- 
sema may fly if they have no dyspnea on exer- 
tion. In general, any bodily lesion whick might be 
acutely worsened by hypoxemia is better off on 
the ground... 
a reason for not flying if the patient is dyspneic 
on exertion or if the lesion is acute and unstable 


Space-filling lesions may provide 


(e.g., tuberculosis with a tendency to bleed or 


obstruct a bronchus). Collapse-therapy, com- 
posed of solid materials such as wax and oil, or 
produced by a thoracoplasty or phrenic opera- 
tion, is also safe if symptom-free during exercise. 
Pleural fibrosis has the same limitation. Pa- 
tients with pneumothorax or pneumoperitoneum 


are additionally vulnerable, in that the air ex- 


pands in the low pressures of high altitudes. Air 


increases 15% in volume at 4,000 feet, about 50% 
at 10,000 feet, and about 100% at 16,000 feet. If 
the air-containing space cannot be enlarged by 
the expanding air without hazard of pain, per- 
foration, or pressure, the volume and/or pres- 
sure of air should be decreased by aspiration 
before the patient is allowed to fly. 


The prevention of motion-sickness has been re- 
cently mentioned in ARIZONA MEDICINE 
(September 1948, p. 83), and the hyoscine and 
barbiturate drugs, plus reassurance, offer a high 
degree of protection. Most drugs must be pre- 
scribed, but are available in proprietory forms 
Mother Sill’s, 


(Vasano, Donnatol, the revised 


ete.). 


All in all, a considerable basis of information 
exists concerning the medical aspects of air- 
travel, and a remarkable latitude is present in 
the freedom with which most sick people may be 
allowed to fly under the modern flight condi- 
tions. It is fortunate alike for the patients, the 
physicians, and Arizona. 


W. H. O., Jr. 
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The American College of 
Physicians 

The thirtieth annual session of the American 
College of Physicians was held at the Waldorf 
Astoria Hotel in New York City from March 28 
to April lst. The meeting was immediately pre- 
ceded by the International Communist group 
known as the Cultural and Scientifie Conference 
for World Peace. Registrations for the meeting 
began on the final day of the above conference. 
So it was necessary for Fellows to wend their 
way through heavy picket lines which surround- 
ed the hotel on account of the Communist meet- 
ing. It might be added that very little of a sci- 
entific or cultural nature emanated from their 
conference to inspire the medical meeting which 
was to follow. 

Highlights of the meeting are as follows: 

TREATMENT OF SYPHILIS— 

1, At the present time penicillin is the drug 
of choice in all forms and stages. 

. In early syphilis bismuth and arsenicals 
are out the window. As antiquated as the 
old treatment. 

Routine procedure suggested is one injec- 


mereury 


tion of 300,000 units procaine penicillin 
daily or every other day until 6 million 
units have been administrated. 

Only time will tell the effect of Penicillin 
on latent syphilis. It may have little effect 
on changing the positive Wassermann, but 
this may not be important. 

Penicillin is 100% effective in treatment of 
prenatal syphilis. 

In neuro-syphilis penicillin and fever ther- 
apy seems the best procedure. 

Noth- 
ing certain as yet about the effect of re- 


Failures run as high as 15% or 20%. 


treatment. 

LOWER NEPHRON NEPHROSIS— 

1. Caused by renal ischemia. 

Complete recovery can be expected unless 
the ischemia is too prolonged. 
One of the common causes today is inecom- 
patible blood given in transfusion, and the 
mortality runs as high as 50%. 
Seems advisable to keep fluid intake low. 
Large amounts of fluid intake do not pro- 
mote diuresis, 400-500 ¢.c. daily may be 

sufficient. 


Excellent results by use of artificial kidney. 
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DIAGNOSIS OF CIRRHOSIS OF LIVER— 
1. High per cent retention of Bromsulphtha- 
lein after 30 minutes. 
2. Positive Cephalin-Flocculation test. 
3. Increased prothrombin time. 
4. Inverted albumin-globulin ratio. 


TREATMENT OF OSTEOPOROSIS — 
Senile and post-menopausal 


Both 


1. Administration of both Estrogen and An- 
drogen at the same time. 
2. Vitamin D in alcohol solvent instead of oil. 
3. Calcium. 
4. Dilute HCL if it is absent from the stomach. 
EOSINOPHILIC GRANULOMA— 
1. Treatment is X-ray. 
MULTIPLE MYELOMA— 
1. Pain is relieved by stilbamamine. 
ARTHRITIS— 
. About 15% 
climatic conditions. 


are dramatically relieved by 


2. Important things in management are ade- 
quate food and blood transfusion as body 
builders. 

and limitation 


3. Prevention of deformities 


of exercise, i. e., do not produce fatigue by 
excessive exercise or manipulation. 
If gold therapy is found effective, a main- 
tenance dose of 50 mg. every three or four 
weeks should be continued. It seems to pre- 
vent relapses. 
PREFRONTAL LABOTOMY IN 
ILLNESS— 
1. Results: 25% good - 25% fair - 50% poor. 
2. Mortality ranges from 1.5% to 6%. 
PHEOCHROMOCYTOMA— 
1. Diagnosis made by use of anti-epinephrin 


MENTAL 


drugs. 
BLASTOMYCOSIS.- 
1. Be certain to de-sensitize patients against 
iodides before giving therapeutic dosage. 
MALE CLIMATERIC— 

1. Unlikely that it oceurs during any limited 
space of time. 

MALIGNANCY OF UTERUS AND 
BREASTS— 

1. If at least five years beyond age of meno- 
pause, estrogen may produce excellent re- 
sults in relieving symptoms. 

NEPHROLITHIASIS— 
1, About 50% have recurrences, 
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RARE OPERATIONS— 

1. Amputation of left auricular appendage to 
prevent embolic accidents. 

2. Recurrent Heart Failure due to pericardial 
effusion following Thyroidectomy. Cured 
by producing pleural-pericardial window. 

An unusual feature of the meeting was that 
while one could visit clinics arranged at the 
large New York Hospitals, many of the hos- 
pital staffs brought their clinic patients to the 
Waldorf Hotel, making it unnecessary to even 
leave the hotel. 

Those attending from Arizona were: 

Leslie R. Kober, Phoenix, Governor of this 
Distriet; W. Paul Holbrook, Tucson; Joseph C. 
Ehrlich, Phoenix; Frank J. Milloy, Phoenix. 

Associate members from Arizona who were 
elected to Fellowship in the College were : 

B. Smith, Phoenix; H. W. Caldwell, 
Phoenix; Stuart Sanger, Tueson. 


Leslie 


The 1950 meeting will be held in Boston. 
F. J. M. 


State of Arizona 
House of Representatives 
Nineteenth Legislature 
Regular Session 
CHAPTER 42 
HOUSE BILL NO. 82 
AN ACT 
RELATING TO THE PRACTICE OF MEDI- 
CINE AND SURGERY; AMENDING SEC- 
TIONS 67-1101 TO 67-1109 INCLUSIVE, 
ARIZONA CODE OF 1939, AND AMEND- 
ING ARTICLE 11, CHAPTER 67, ARI- 
ZONA CODE OF 1939, BY ADDING SEC- 
TION 67-1108a. 
Be it Enacted by the Legislature of the State 
of Arizona: 
Section 1. See. 67-1101, 
1939, is amended to read: 
67-1101. Board of medical examiners. (a) 
Upon the taking effect of this Act the governor 
shall appoint a board of medical examiners con- 
sisting of five members, no two of whom shall be 
from the same county, from a list of not less than 
fifteen names submitted by the Arizona state 
medical association. Two of the persons so ap- 
pointed shall hold office until the first day of 
July, 1952, and three shall hold office until the 
first day of July, 1953. Thereafter appointments 
shall be made by the governor for a term of three 
years, from a list of at least three names for 
each vacancy to be filled to be submitted by the 
Arizona state medical association. A member 
shall be eligible for reappointment for one ad- 
ditional term only. Each appointee shall: 1. have 
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resided in the state not less than three years 
next preceding his appointment ; 2. be a licensed 
practitioner of medicine and surgery in the state 
and engaged in the active practice of his profes- 
sion not less than three years. No professor, in- 
structor, or other person in any manner connect- 
ed with, or financially interested in, any college 
or school of medicine and surgery shall be ap- 
pointed. 

(b) The. board shall elect from among its 
members a president, a vice-president, and a 
second vice-president, and shall appoint a secre- 
tary-treasurer, who need not be a member of the 
board. All such officers shall hold their respec- 
tive positions during the pleasure of the board. 
Regular meetings shall be held at the office of 
the board on the third Tuesday of January, 
April, July and October of each year. The board 
may adopt rules and regulations, and shall keep 
a record of all proceedings. Any member may 
administer oaths and take evidence in any mat- 
ter cognizable by the board. The board shall fix 
the salary of the secretary-treasurer. Board 
members shall receive twenty-five ($25.00) for 
each day of actual service in the business of the 
board, and reimbursement for their actual ex- 
penses in connection therewith. A member of the 
board may, upon notice and hearing, be removed 
by the governor for continued neglect of duty, 
incompetence, or unprofessional or dishonorable 
conduct. Appointment to fill a vacancy ocea- 
sioned otherwise than by expiration of term shall 
be for the unexpired portion thereof, from a list 
of at least three names for each vacaney to be 
filled, to be submitted by the Arizona state med- 
ical association. 

(ce) In the case of all appointments to be 
made by the governor pursuant to this section, 
the governor may require the submission by the 
Arizona state medical association of such addi- 
tional list of recommended board members as he 
may deem expedient. 

See. 2. Section 67-1102, 
1939, is amended to read: 

67-1102. Practice of medicine and surgery. 
(a) A person shall be regarded as practicing 
medicine and surgery, or either, who, by any in- 
diecation or statement, claims his ability or 
willingness to, or does, diagnosticate or prognos- 
ticate any human ills, real or imaginary, or claims 
his ability or willingness to, or does, prescribe or 
administer any medicine, treatment or practice, 
or performs any operation, manipulation, or ap- 
plication for compensation unless it is in the prae- 
tice of dentistry, pharmacy, osteopathy, chiro- 
practics, chiropody, or naturopathy, or in the 
business of opticians or of vendors of dental or 
surgical instruments, apparatus and appliances. 

(b) The name ‘‘physician,’’ ‘‘surgeon,”’ 
‘physician and surgeon,’’ or similar title, shall 
be used to designate a doctor of medicine and 
surgery, or either, who shall affix the initials 
M.D. to his name whenever used in a _ profes- 
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sional capacity. Any person using the name 
**physician,’’ ‘‘surgeon,’’ ‘‘ physician and sur- 
geon,’’ or any other title or abbreviation to indi- 
cate or to induce others to believe that he is en- 
gaged in the treatment or diagnosis of the dis- 
eases, injuries, or defects of human beings, shall 
affix suitable words and abbreviations to his 
name, whenever used on signs or displays, clear- 
ly designating the particular type of practice 
for which such person is licensed to practice. 
Any person failing to so identify his practice 
shall be guilty of a misdemeanor. 

See. 3. Section 67-1103, Arizona Code of 
1939, is amended to read: 

67-1103. Certificates to practice. (a) Three 
forms of certificates to practice medicine and 
surgery shall be issued by the board of medical 
examiners, under the seal thereof, and signed by 
a majority of members: 1. a certificate to prac- 
tice as authorized by examination ; 2. a reciproc- 
ity certificate, and, 3. a temporary license or 
permit to practice medicine and surgery in the 
event of an emergency. 

(b) <As used in this Act, an emergency shall 
be the inability of the local physicians and sur- 
geons in any community to meet conditions af- 
fecting the public health that may arise sudden- 
ly and unexpectedly by reason of fire, flood, 
explosion, epidemic, pestilence, or like disaster, 
or through some-unusual occurrence or condi- 
tion which in the judgment of a majority of the 
board constitutes an emergency. 

(ec) A eertificate issued upon examination or 
reciprocity, when recorded in the office of the 
county recorder as provided in this Act, shall 
constitute the holder thereof a duly licensed 
practitioner in accordance with the provisions 
of his certificate. To procure a license to prac- 
tice medicine and surgery, the applicant shall 
be a citizen of the United States, or have de- 
clared his intention, in accordance with the laws 
of the United States, to become a citizen, but if 
such declarant fails to obtain admission to citi- 
zenship within the time prescribed by law, such 
license shall immediately become void and his 
certificate cancelled, and, shall file with the 
board, at least two weeks prior to a regular meet- 
ing thereof: 1. satisfactory testimonials of good 
moral character; 2. a diploma issued by a legal- 
ly chartered college or school of medicine, the 
requirements of which, at the time of granting 
such diploma, were not less than those preseribed 
by the association of American medical colleges 
for that year, or certified proof of having pos- 
sessed such a diploma, and, 3. proof that he has 
served an internship of at least one year in an 
accredited hospital. The applicant must also file 
a verified application, upon blanks furnished by 
the board, stating that he is the person named 
in such diploma; that he is the lawful holder 
thereof; that it was procured in the regular 
course of instruction and examination. without 
fraud or misrepresentation, and that at no time 












48 ARIZONA MEDICINE April, 1949 












PROMPT 





Ar cate 






i MAIL 

INDIVIDUALLY 

4 ORDER DESIGNED 

i SERVICE SUPPORTS 





) are prescribed by 
thousands of doc- 
tors for back de- 
rangements; fol- 
lowing spinal, 
abdominal, or 









mi atin, 








PRESCRIPTION PHARMACISTS 






breast operations; 







displ i 
PHOENIX isplaced internal 
organs; movable 
GLOBE MIAMI SUPERIOR kidney; siadiie 
as GAO WICKENBURG hernia cases; and other dis- 






abilities. 











SPENCER SUPPORT SHOP 
W. B. and MAUDE KEEN - Dealers 


10th St. & McDowe'l 3rd Ave. & Roosevelt i 706 N. First 
: ‘ 7 ‘ IN. Ss 
1536 W. Van Buren 16th St. & Thomas Rd. Hy a 










































( 

{ 

f 

\ 

| 

| 

* € 

“7,4 ] l 
While Buck | 

D); tile Duck ; 

Favorite where smart, casual ’ 

) 

looks count. Solid tone buck with : 

white welt for easy cleaning. 

So right for a neat, cool appearance. ? 

Bostonians’ effortless fit means comfort at ease! 8 

Prices start at 13.95 to 19.95 " 

dl 

te 

n 

Hannys ' 

0 





Home of Hart Schatiner %& Marx Clothes 


Pree ak rat 











Vol. 6, No. 4 ARIZONA 


has his license to practice medicine and surgery 
been revoked in any state or territory of the 
United States. 

(d) The examination to practice medicine 
and surgery shall be conducted in the English 
language, shall be practical in character, and 
in whole or in part in writing on the following 
subjects: anatomy, histology, gynecology, path- 
ology, bacteriology, chemistry and toxicology, 
physiology, obstetrics, surgery, general diagno- 
sis, hygiene, and such other subjects pertaining 
to medicine and surgery as the board may deter- 
mine. Examination in each subject shall consist 
of not less than ten questions, answers to which 
shall be marked upon a scale of zero to ten. An 
applicant must obtain not less than a general 
average of seventy-five (75) per cent, and not 
less than sixty (60) per cent in any one subject. 
Applicants who can show five (5) years of 
reputable practice shall be allowed a credit of 
five (5) per cent on the general average, and 
five (5) per cent additional for each subsequent 
ten (10) years of reputable practice, but must 
receive not less than fifty (50) per cent on any 
one subject. If an applicant fails in not more 
than two subjects, he may be re-examined in the 
subject or subjects in which he failed at any sub- 
sequent examination within one year without 
further application or payment of additional 
examination fee and, upon attaining the proper 
eredit therein, shall receive a certificate to prac- 
tice medicine and surgery as in this Aet pro- 
vided. The examination papers shall form a 
part of the records of the board and shall be 
kept on file by the secretary-treasurer for at 
least one year after such examinations. In the 
event of oral examinations, questions and an- 
swers shall be taken verbatim by a stenographer 
or steno-typist and a transcript thereof made 
and duly filed in accordance with the provisions 
for the filing of papers for written examinations. 
In the written examinations, the applicants shall 
be known and designated by numbers only, and 
the names attached to the numbers shall be kept 
secret until after the board has finally passed 
upon the applications. The secretary-treasurer 
of the board shall not participate as an examiner 
in the examinations. 

(e) An applicant for a certificate to practice 
medicine and surgery may be granted a reciproce- 
ity certificate without such examination, if he 
shall file with the board the testimonials, diploma 
and application, and a certificate or license to 
practice medicine and surgery, or certified evi- 
dence of the same, issued by any state or terri- 
tory in the United States where the require- 
ments are at least equal to those set forth in this 
Act. The board shall have the right to give an 
oral examination to an applicant for a_ reci- 
procity certificate whose graduation from a 
college or school of medicine was five years or 
more prior to the filing of his application. An 
applicant may be issued a reciprocity certificate 
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to practice medicine and surgery upon filing a 
certificate or license or a diploma issued by the 
national board of medical examiners, or certi- 
fied evidence thereof, and, except in the case 
of an applicant who files a diploma of the na- 
tional board of medical examiners or evidence 
thereof, certified evidence that at the time of 
the issuance of such certificate or license he was 
an ethical practitioner and had been engaged in 
the active practice of medicine and surgery for 
not less than three years. An applicant for a 
reciprocity certificate or license, who shall other- 
wise comply with the provisions of this Act, and 
who shall file with the board proper evidence of 
honorable discharge from any branch of the 
military service of the United States, shall not 
be required to furnish character testimonials or 
file the certificate of three years of ethical 
practice. 

(f) Whenever the services of an applicant 
are needed as an emergency in any community, 
the board may grant to a graduate of any college 
or school of medicine and surgery approved by 
the association of American medical colleges, a 
temporary license or permit to practice medi- 
cine and surgery in such community. A tem- 
porary permit or license shall be valid only until 
the next regular meeting of the board, when the 
applicant must appear for regular examination. 
One renewal of a temporary: license may be 
granted provided the renewal immediately fol- 
lows the quarter for which the temporary license 
was issued. Only one temporary license and one 
renewal shall be issued to any person. A tem- 
porary license shall not be filed with the county 
recorder. 

(zg) <A graduate of a college or school of med- 
icine of any foreign country, the requirements 
of which were in the opinion of the board, at the 
time of such graduation, equal to the require- 
ments prescribed by this Act, may, at the dis- 
cretion of the board, be examined for a license 
and issued a certificate to practice medicine and 
surgery. 

(h) The board shall keep a register of ap- 
plicants-and the result of each examination. 

See. 4. Section 67-1104, Arizona Code of 
1939, is amended to read: 

67-1104. Fees. The board shall charge the 
following fees: 

1. For application for certification by exam- 
ination, twenty-five dollars ($25.00), of which 
fifteen dollars ($15.00) shall be returned to the 
applicant in the event his credentials are found 
insufficient or he withdraws his application be- 
fore taking the examination. 

2. For a reciprocity certificate, one hundred 
dollars ($100.00), of which seventy-five dollars 
($75.00) shall be returned to the applicant in the 
event his credentials are found insufficient or 
he withdraws his application before a_certifi- 
ieate is issued. 
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3. Fora temporary license or permit, twenty- 
five dollars ($25.00). 

Sec. 5. Section 67-1105, 
1939, is amended to read: 

67-1105. Recording certificate. A certificate 
to practice medicine and surgery shall be record- 
ed in the office of the county recorder of the 
‘ounty in which the licensee is practicing his 
profession, and, on any change of residence, of 
the county to which he shall have removed. The 
county recorder shall keep a complete list of 
ertificates to practice medicine and surgery re- 
order by him, with the date on which each is 
placed of record. 

Sec. 6. Section 67-1106, 
1939, is amended to read: 

67-1106. Refusal of certificate for unprofes- 
sional conduct. (a) The board shall refuse a 
ertificate to any applicant guilty of unprofes- 
sional conduct, but before such refusal the ap- 
plicant shall be cited upon a sworn complaint 
filed with the board, charging the applicant with 
iaving been guilty of unprofessional conduct, 
and setting forth the particular acts constitut- 
ing such conduct. The citation shall be return- 
able at a meeting of the board not less than 
thirty (30) days thereafter and the board shall 
notify the applicant when and where the matter 
will be heard, the conduct with which the ap- 
plicant is charged, and that the applicant shall 
file his written answer, under oath, within twen- 
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ty (20) days after service of said citation, or 
default will be taken against him, and his ap- 


plication refused. The citation and subpoenas 
for witnesses, issued by the secretary-treasurer, 
shall be served as provided by law for the service 
of subpoenas. If any person refuses to obey a 
subpoena such refusal shall be certified by the 
hoard to the superior court of the county in 
which the service was had, and proceedings had 
as for contempt. If the charges on their face be 
deemed sufficient by the board, and issue be 
joined thereon by answer, the board shall deter- 
mine the charges upon oral testimony or deposi- 
tions. No certificate shall be refused on the 
ground of unprofessional conduct unless the 
applicant has been guilty of such conduct with- 
in two years next preceding his application. 

(b) When a holder of a certificate is guilty 
of unprofessional conduct, or a certificate has 
been procured by fraud or misrepresentation, 
or issued by mistake, the board shall revoke the 
same after citation and hearing thereon. The 
secretary-treasurer shall certify the fact of re 
vocation, under the seal of the board, to the 
county recorder of the county in which the re 
voked certificate is recorded, and the recorder 
shall indorse upon the margin or across the face 
of the recordation of such certificate the fact of 
its revocation. Upon the revocation of a certifi 
cate the holder thereof shall be disqualified from 
practicing medicine and surgery. 


(¢) For the purposes of this Act *‘ unprofes 
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sional conduct’ includes: 1. procuring, or aid- 
ing or abetting in procuring, a criminal abor- 
tion; 2. wilful betrayal of a professional secret ; 
3. advertising of medical business which is in- 
tended, or has a tendency, to deceive the public 
or impose upon credulous or ignorant persons, 
and so be harmful or injurious to the public 
morals or safety ; 4. advertising of any medicine 
or of any means whereby the monthly periods of 
women can be regulated or the menses reestab- 
lished if suppressed; 5. conviction of an offense 
involving moral turpitude, in which case the 
record of such conviction shall be conelusive evi- 
dence 6. giving or receiving rebates; 7. habitual 
intemperance in the use of alcohol or narcotic 
drugs, and, 8. personation of another licensed 
practitioner of medicine and surgery of a like 
or different name. 

See. 7. Section 67-1107, 
1939, is amended to read: 

67-1107. Penal provisions. (a) Any per- 
son holding a certificate to practice medicine 
and surgery who shall practice without first 
having filed his certificate to practice is guilty 
of a misdemeanor. 

(b) Any person who practices, or attempts 
to practice medicine or surgery, without having 
a valid recorded license to so practice issued by 
the state board of medical examiners, is guilty 
of a felony. 

(c) Any person who files or attempts to file 
for record, a license issued to another, claiming 
himself to be the person entitled to the same, 
is guilty of a felony and upon conviction shall 
be punished as provided by law for the crime of 
forgery. 

(d) Any person who assumes to act as a 
member of the state board of medical examiners, 
who is not a member thereof, and who signs, 
issues or seals a license authorizing a person to 
practice medicine or surgery as provided in this 
Act, is guilty of a felony, and upon conviction 
shall be imprisoned in the state prison not more 
than five (5) vears. 

(e) The attorney general, a county attorney, 
the state board of medical examiners, or any 
citizen of a county where any person shall engage 
in the practice of medicine or surgery, defined 
in this Act, without having first obtained a li 
cense so to do, may, in accordance with the laws 
governing injunctions, maintain in the name of 
the state an action in the county in which the 
offense is committed to enjoin such person from 
so engaging until a license therefor be secured 
Any person so enjoined who violates the injune 
tion shall be punished as for contempt of court 
Such injunction shall not relieve a person prac 
ticing medicine or surgery without a license 
from criminal prosecution, but shall be in addi 
tion to any remedy provided for the criminal 
prosecution of the offender. In charging any 
person, in a complaint for injunction, or in an 
affidavit, information or indictment, with a 
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FOR YOUR POLLEN SENSITIVE PATIENTS 


May we suggest the three-vial Parenteral Treatment Set (10 cc each vial, 
Dilution 1:50,000; 1:5000; 1:500) especially prepared for either intra- 
dermal or subcutaneous administration. 


With diagnosis established the treatment set will be prepared in accord- 
ance with your patient's sensitivities. Only specific Southwestern pollens used. 


3-VIAL PARENTERAL TREATMENT SET—$10.00 


3-vial individualized oral treatment set may be had where individual 
circumstances favor this route of administration. 


Treatment record sheets, suggested dosage, and 
directions with every set. 


An Allergy Service based on close acquaintance and experience with the botany of the area of your practice. 


Allergy Research Labora tories, Inc. 


Phoenix, Arizona U. S. Biological License No. 15! 
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violation of this Act by practicing medicine or 
surgery without a license, it shall be sufficient 
to charge that he did upon a certain day and in 
a certain county engage in the practice of medi- 
cine or surgery, he not having any license so to 
do, without averring any further or more par- 
ticular facts concerning the same. 


See. 8. Section 67-1108, 
1938, is amended to read: 

67-1108. Bureau of license. (a) Any per- 
son practicing medicine or surgery under the 
provisions of this Act shall pay to the board of 
medical examiners on or before the first day of 
January of each year after a license is issued a 
renewal fee of five dollars ($5.00). Not less than 
thirty (30) days prior to such date the secretary- 
treasurer shall mail to every practitioner of 
medicine and surgery in the state a notice re- 
quiring the payment of the renewal fee, which 
notice shall quote the provisions of this subsee- 
tion. Not later than the tenth day of January 
a second notice shall be mailed to any sueh per- 
son who fails to pay the license renewal fee by 
the first day of January, and if the renewal fee 
is not paid by the first day of February, a pen. 
alty of twenty-five dollars ($25.00) shall be 
added. A delinquent licensee who fails to pay 
such fee and penalty before the first day of May 
shall be cited to appear before the board at a 
date certain, not less than ten (10) days from 
the date of the citation, and show cause why his 
license should not be revoked. 


Arizona Code of 


Sec. 9. Article 11, chapter 67, Arizona Code 
of 1939, is amended by adding section 67-1108a, 
to read: 

67-1108a. Disposal of moneys. Ten (10) per 
cent of all moneys collected under the provisions 
of this Act shall be deposited in the state general 
fund, and ninety (90) per cent shall be placed by 
the state treasurer in a fund to be known as the 
hoard of medical examiners fund. All moneys in 
the board of medical examiners fund are ap- 
propriated for the use of the board of medical 
examiners for the payment of salaries, office 
and travel expense, and otherwise in carrying 
out the purposes of this Act. Any unexpended 
and unencumbered balance of funds remaining 
in the board of medical examiners fund at the 
end of a fiscal year shall not revert to the gen- 
eral fund. 


See. 10. Section 67-1109, Arizona Code of 


1939, is amended to read: 


67-1109. Lxrceptions to application. Nothing 
in this Act shall inhibit: 1. service in an emerg- 
ency ; 2. the domestic administration of family 
remedies, nor, 3. the practice of religion or treat- 
ment by prayer exclusively; nor shall it apply 
to any commissioned medical officer in the mili- 
tary service of the United States or public heaith 
service, in the discharge of his official duties, 
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nor to any licensed practitioner from another 
state when in actual consultation with a licensed 
practitioner of medicine and surgery of this 
state. 


Sec. 11. Emergency. To preserve the public 
peace, health, and safety it is necessary that this 
Act become immediately operative. It is there- 
fore declared to be an emergency measure, to 
take effect as provided by law. 


Approved by the Governor—Mareh 17, 1/49. 


Filed in the Office of the Secretary of State 
Mareh 17, 1949. 
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The B 


. . . ta keep always in 
mind our original purpose 
—to produce milk that 
meets, first of all, the 
health needs of tiny chil- 
dren. By so doing, to offer 
to people of all ages milk 
that fulfills these highest 
standards of wholesome- 
ness, richness and purity, 


“To maintain Borden 
leadership in scientific 
and sanitary requirements, 
to deliver this vital food 
to you when you need it, 
regardless of difficulties. 
Finally, to bring Borden's 
to you at a price that will 
enable millions to enjoy 
milk that can be depended 
upon... always.” 


1858-1949 


FINE DAIRY PRODUCTS 
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PERSONAL NOTES 


DR. LEWIS H. HOWARD announces the start 
of THE FOURTH ANNUAL SCHOOL FOR 
FOOD-HANDLERS. About 60 Pima County food- 
handlers will attend the lectures, which are in 
charge of Dr. Howard, the health officer, and 
Otto Fritz, the county sanitarian. Pertinent sub- 
jects will be covered, with colored photographs 
as illustrations. 


A new privately operated maternity hospital, 
“THE STORK’S NEST,” has been opened at 2834 
East Grant Road in Tucson. The manager, Mrs. 
Ruby Tappero, has constructed facilities under 
the direction of state and federal authorities, and 
they will be supervised by the American Hospital 
Association. The staff will be “open,” and there 
is room for 21 patients. 


DR. MORETON H. AXLINE recently died in 
Tucson at the age of 74 years. Since retiring 
from the staff of the old Veterans Hospital, Dr. 
Axline has been living in Newport Ritchie, 
Florida. 


MR. CLYDE W. FOX, Administrator of the 
TUCSON MEDICAL CENTER, reports that the 
hospital is now approved for residency-training 
in medicine, surgery, and rediology. It 
accredited for internship, and three interns will 
begin service in July, 1949. The number of pa- 
tient days increased 22% in the year 1947-48, and 
21 more beds have been added in February, 1949. 
Seventy per cent of the 296 employees now re- 
main longer than a year. 


is also 


THE INTERNATIONAL CONGRESS ON 
RHEUMATIC DISKASES will meet at the Wal- 
dorf-Astoria Hotel in New York, May 30 to June 
3rd. This is the first time that the society has 
convened in the United States. The American 
and New York Rheumatism Associations will be 
co-hosts. DR. EDWARD BOLAND of Los An- 
geles, who recently spoke in Arizona, is chair- 
man. A huge enrollment has already been filed. 


The Pima County Medical Society joined with 
the staff of St. Mary’s Hospital and Sanatorium 
on March 15th to hear DR: CHARLES E. SMITH, 
Professor of Public Health and Preventive Medi- 
cine at Stanford University. Dr. Smith’s topic 
was “The Diagnosis of Coccidioidal Infection.” 


The Veterans Administration Hospitals con- 
tinue to present lectures by outstanding special- 
ists for their staffs and guests. Between March 
2nd and April Ist DR. BERT COTTON of Beverly 
Hills spoke on “Thoracic Surgical Problems,” DR. 
WALTER SCHALLER on “Huntington's Cho- 
rea,” DR. GEORGE HARTMAN of Tucson on 
“Mononucleosis,” DR. KARL MENNINGER of 
Kansas on Neuropsychiatry, DR. CHARLES 


SMITH of San Francisco on “Diagnosis of Coc- 
cidioidal Infection,’ DR. EDWARD HAYS of 
Monrovia, California on “The Non-Surgical Treat- 
ment of Tuberculosis,” DR. KENNETH BAKER 
on “Some Recent Advances in Dermatologic 
Therapy,” DR. TRAVIS WINSOR on “Electro- 
cardiography and Plethysmography,” and DR. 
WALTMAN WALTERS of the Mayo Clinic on 
“The Use of Vagotomy in Treatment of Peptic 
Ulcer.” DR. GURTH CARPENTER of Beverly 
Hills addressed the group on “Hemotology” in 
February. 


DR. P. C. WELTON, who has been in general 
practice in Tucson since 1942, is now returned 
to his former position as medical director of the 
Buena Vista Sanatorium in Wabasha, Minnesota. 


THE ARIZONA HOSPITAL ASSOCIATION 
held its annual meeting in Phoenix in early Feb- 
ruary. EVERETT W. JONES, a nationally known 
expert on hospital administration and _ vice- 
president of the Modern Hospital Publishing Co., 
was the principal speaker. Among other speak- 
ers was DR. F. J. BEAN of the Pima County Hos- 
pital and A. E. AITA, president of the Association 
of Western Hospitals. 


DR. DELMAR MOCK, councilman of Patagonia, 
is one of the city officials who are attempting to 


obtain for Patagonia a larger portion of the 
funds recently voted in a Santa Cruz County ref- 
erendum. The town is now scheduled for an 
emergency hospital, while the main hospital is 
to be located in Nogales. 


DR. BENSON BLOOM, chairman of the Ari- 
zona State Board of Health, has been active in 
attempting to secure consideration and passage 
of the bill for expansion of the health department 
services. 


DR. SAMUEL 8S. ALSHULER, chief of profes 
sional services at the Tucson Veterans Hospital, 
acted as moderator of a symposium on arthritis. 
Participants included staff members and Tucson 
specialists. 


DR. JOHN J. RUPP of the Tucson Medical Cen- 
ter presented a paper on “Spinal Anesthetics in 
Obstetrics” at the meeting of the Arizona State 
Society of Anesthesiologists at Phoenix in Feb- 
ruary. 


DR. JAMES E. PERKINS of New York City, 
new managing director of the National Tubercu 
losis Association, will address the annual meeting 
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of the Arizona Tuberculosis and Health Associa- 
tion at the Santa Rita Hotel in Tucson, April 2nd. 


The March STAFF-MEETING OF THE TUC- 
SON MEDICAL CENTER consisted of papers on 
“Healed Periarteritis Nodosum’”’ by DR. HUGH 
THOMPSON, discussed by DR. 0. J. FARNESS; 
“A Case of Gout” by DR. STUART WESTFALL, 
discussed by DR. C. L. ROBBINS; and “The Ra- 
tionale and Results of Therapy of Status Asth- 
maticus with Ether Anaesthesia” by DR. JOHN 
RUPP, discussed by DRS. W. B. STEEN and 
GEORGE BOONE. 


DR. HENRY G. WILLIAMS was elected Pres- 
ident-Elect of the -Maricopa County Medical So- 
ciety at its February meeting. 


The following were elected to office in the Gila 
County Medical Society for 1949: DR. A. J. 
BOSSE, Globe, President; DR. N. 0. WHEELER, 
Globe, Vice-President; DR. N. D. BRAYTON, Mi- 
ami, Secretary. 





SONOTONE 


Clinical Audiometer Model 21 
Accepted by Council on Physical Therapy Feb. 1, 1949 


Continuous frequency range, 125 - 12000 

Constant sensation level over entire range 

Continuous intensity control 

Accurate frequencies and intensities 

Dynamic air and reaction bone conduction 
rec. 

Built-in masking device; Tone interrupter 

Signal cord and signal lamp 

Microphone and speech circuit 

Control unit for binaural measurements 

New portable model No. 30 not illustrated 


SONOTONE -THE HOUSE OF HEARING 


(Fourteen years in Arizona) 


425 Title & Trust Bldg. 139 South Scott St. 
Phoenix Tucson 
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E & J Folding 
WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 


Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 


EVEREST & JENNINGS bept.71 


161 WORTH HIGHLAND AVENUE - LOS ANGELES 38. CALIF 





Your Neighborhood Drug Store 
OLSEN’S PHARMACY 
PRESCRIPTION PHARMACISTS 


McDowell Rd. and 16th St. Phone 3-0001 
PHOENIX, ARIZONA 








MacAlpine Drug Co. 
R The Rexall Store Rp 


This label is your guarantee of accurate 
prescription compounding 


PHONE 4-2606 


Phoenix, Arizona 


FREE DELIVERY 
2303 No. 7th St. 








LAIRD & DINES 
The REXALL Store 
Reliable Prescription Service 


Tempe 422 Mill Ave. & 5th 
Tempe, Arizona 
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Book Reviews 


PSYCHODYNAMICS AND THE ALLERGIC PATIENT. Harold 
A. Abramson, M.D., F.A.C.A. Associate Physician for Allergy, the 
Mount Sinai Hospital, New York. N. Y.; Consulting Physician 
for Allergy, Sea View Hospital, Staten Island, N. Y.; Assistant 
Professor of Physiology. Columbia University, New York, N. Y 
81 Pp. with illustrations. The Bruce Publishing Company, St 
Paul and Minneapolis, 1948. 





On June 8, 1947, during its third annual meet- 
ing, the American College of Allergists arranged 
a panel discussion on the subject ‘*‘ Psychody- 
namies and the Allergic Patient.’’ This small vol- 
ume is the written record of the panel discussion. 
The diseussants included a number of allergists 
and psychiatrists, namely : Harold A. Abramson, 
Rudolf L. Baer, Ethan Allan Brown, Hal M. 
Davison, O. Spurgeon English, Frank Fremont- 
Smith, J. A. P. Millet, M. Murray Peshkin, 
Homer E. Prince, Sandar Rado, and Edward 
Weiss. 

Dr. Abramson opened the program with a 
paper in which he reviewed the history of the 
subject briefly in a chapter entitled ** Psycho- 
somatie Aspects of Hay Fever and Asthma Prior 
to 1900.”’ 
views on the subject and described the case rec- 
ords of a number of patients. Finally he out- 
lined his own opinions as to what should be done 


He then discussed the more recent 


to help solve the problems involved and to train 
young allergists sufficiently in psychodynamics. 

After the reading of Dr. 
the discussants gave their ideas as to the relation- 
ship between allergic diseases and psychody- 
namies. The only general agreement was that 
further study of the subject is advisable. Only 
one discussant was staunch in his opinion that 
psychodynamies play a very small part, if any, 
in allergic diseases. 

Although the book is interesting and well 
worth reading, it is the opinion of the reviewer 
that most readers will continue to hold the same 
opinions after reading it that they held before. 





A & A AMBULANCE 


DAY — NIGHT 
3 SERVICES 


Oxygen Therapy Private Ambulance 
Sickroom Supply Rental 


Tucson, Arizona 


DELL AEGERTER Phone 155 


Abramson’'s paper 
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HALDIMAN BROTHERS 


COMPLETE INSURANCE SERVICE 


47 WEST JEFFERSON ST © Phone 4.3115 


PHOENIX, ARIZONA 











2% on Savings 


DIVIDENDS PAID SEMI-ANNUALLY 


..-Your Surplus Funds 


placed in First Federal Savings will 
earn you good dividends and help oth- 
ers to build or buy homes in Phoenix. 


All 
Accounts 
Federally 
Insured 


30 WEST ADAMS ST. . . . PHOENIX 


138 EAST SECOND ST 


JOSEPH G. RICE, President 
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NEW MEDICAL CENTER 


1313 NORTH SECOND STREET e PHOENIX, ARIZONA 








BEVERLY BURKE DRUG COMPANY 


Owned and Operated by Beverly Burke, Sr. 


cAnnouncing 


Opening of Prescription Pharmacy 


in the new 


MEDICAL CENTER 
1313 NORTH SECOND ST. e PHONE 8-2706 
x 
OTHER LOCATION — Van Buren at 4th Street ¢ Phone 4-561] 
Free Motorcycle “Delivery 
PHOENIX, ARIZONA 
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LABORATORY SERVICE 


at 


THe MepIcAL CENTER 
1313 N. Second St. 
Phoenix 
by 
W. WARNER WATKINS AND ASSOCIATES 


Will include all types of X-Ray Diagnostic Procedures, 
all Clinical Laboratory Tests, Basal Metabolism, 
Electrocardiography, X-Ray and 


Radium Therapy. 


Telephone 8-3484 


* 


PATHOLOGICAL LABORATORY 


X-Ray and Radium Therapy 


Diagnostic X-Ray 
Clinical Pathology 
Electrocardiography Electroencephalography 
W. Warner Watkins, M. D.. Director 
R. Lee Foster, M. D., Radiologist 


Douglas D. Gain, M. D., Radiologist 
James G. Davis, M. D., Radiologist 


507 Professional Building Telephone 3-4105 Phoenix, Arizona 
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OBITUARY 


Lewis A. W. Burtch, M. D., died in Phoe- 


nix, January 13, 1949. 


Dr. Burtch was born July 16, 1875, in 
Morrison, Illinois. He graduated from 
Rush Medical College, Chicago, in 1897. 
After a short period of study under a pre- 
ceptor in Morrison he came to Arizona late 
in 1897 and settled in Clifton, where at 
various times he served as superintendent 
of the Greenlee County Board of Health 
and of the Greenlee County Hospital. tle 
moved to Phoenix in 1923. In recent yezrs 
he limited his practice to anesthesiology 
and became a member of the American So- 
ciety of Anesthesiology, and the Interna- 
tional Society for Research in Anesthesia. 


Dr. Burtch was a member of the Mari- 


copa County Medical Society, the Arizona 


Medieal Association, and the American 
Medical Association. In 1948 he was elect- 
ed to membership in the Fifty Year Club 
of the Arizona Medical Association in hon- 
or of his service of more than half a cen 


tury as a practicing physician. 


OBLTUARY 
Louis J. Saxe, M. D., died in Phoenix 


December 13, 1948. 


Dr. Saxe was born in Cleveland, Ohio, 
in 1908. He graduated from the Duke 
University Medical School in 1934. He 
served as DuPont Research Fellow in Neu- 
rology at the University of Virginia (1936) 
and as a member of the Staff of the Colo- 
rado Psyehopathie Hospital. He came to 
Arizona in 1938 as a staff physician at the 
Arizona State Hospital, becoming superin- 
tendent of that institution in 1939. In 
1941, after leaving the state hospital he 
became staff physician at the Maricopa 
County Hospital. Failing health caused 
him to withdraw from active practice about 


three vears ago. 
; g 


Dr. Saxe was a member of the Maricopa 
County Medical Society and the Arizona 
Medieal Association, a fellow of the Ameri- 
ean Medical Association, a Diplomate of 
the National Board of Medical Examiners, 
a Diplomate of the American Board of 
Neurology and Psychiatry and a member 


of the American Psyehiatric Association. 

















Doctor, when you peruse the advertising 
pages in our journal, remember this: all ads are 
carefully screened—the items, services, and mes 
sages presented are committee-accepted. Our 
standards are of the highest. The advertisers 
like our journal—that’s why they selected it for 
use in their promotional program. They seck 
your patronage and your response encourages 
continued use of our publication. In turn, thie 
advertisers’ patronage helps us to produce a 
journal that is second to none in our state. When 
you send inquiries, tell them that you read thei 


advertisement in the ARIZONA MEDICINE 
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Lillybelle gets a Christmas present—a “COW BRA.” Prize cow at the State College Dairy at Tempe receives from 
Santa a present of great importance to the dairy industry and to public health. 


“Cow Bra” Creates World-wide Interest 


The “COW BRA”, invention of a retired Arizona doctor, has attracted 
world-wide attention, publicity, and interest. 


Following the first ‘‘story’’ about the “COW BRA” in Time Magazine 


last October, a regular rash of publicity broke out all over. Clippings poured 
in from every part of the United States and from Europe and South America 





Inquiries poured in from everywhere as well. By letter, by cable, by radio- 
gram, and in person, manufacturers, distributors and sales organizations 
wanted to know all about the “COW BRA.” 


Meantime tests going on under the supervision of competent Veterina- 
rians, use of the “COW BRA” in some of the best dairy herds from California 
to Massachusetts, from Wisconsin to Texas, has been accumulating more 
and more evidence that the “COW BRA” actually increases milk production, 

- prevents injuries, decreases the incidence of Mastitis and other infections, 
and thus becomes a valuable contribution to milk production and to the 
public health. 


Arizona Road-A-Scope Corporation 
4626-4628 East Van Buren St., Phoenix, Arizona 
Phones 3-7795 — 8-1969 
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In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported: 


‘(Vot one single case of 
throat irritation due to 
smoking CAMELS!” 





J SEIT 





FSundeods of men and 
women were included in this 
coast to coast test. These 
men and women smoked 
Camels—and only Camels 
—for 30 consecutive days. 
They smoked on the average 
of one to two packages a day. 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers —a 
total of 2470 careful examin- 
ations. In every report, the 
findings of these throat spe- 
cialists were the same—‘“‘not 
one single case of throat ir- 
ritation due to smoking 
Camels.” 


Doctors smoke for pleasure, too! And when three 
leading independent research organizations asked 
113,597 doctors what cigarette they smoked, the 
brand named most was Camel. 
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DROGRAM 


Fifty-Eighth Annual Meeling 
ARIZONA MEDICAL 
ASSOCIATION 


IUCSON, ARIZONA 
MAY 8-11, 1949 


HOTEL PIONEER - HEADQUARTERS 


SUNDAY, MAY 8, 1949 


Evening—Council Meeting. 


MONDAY, MAY 9, 1949 
Morning—House of Delegates. 


Afternoon— 
1. Opening Exercises 
2. Presidential Address 
3. “Recent Developments in the Practice 
Pediatrics” 
J. H. Ebbs, M. D., Toronto, Ontario. 


t. “The Principles of Salt and Water Meta- 


bolism” 


Raymond J. Jennett, M. D., Phoenix, Ariz. 


5. “The Use of Quinidine’”’ 


Joseph C. Ehrlich, M. D., Phoenix, Ariz. 


EKvening— 
1. “The Use and Abuse of the Low-Sodium Diet 
in Hypertension” 
Wm. H. Bates, M. D., Cottonwood, Ariz. 
2. “The Use of Anti-Coagulants in Thrombo 
Embolic Diseases” 


Irving S. Wright, M. D., New York City. 
3. “Diagnosis and Differential Diagnosis of 


Poliomyelitis” 
Winona Campbell, M. D., Denver, Colo. 
1. “Cholecystitis” 


Willis D. Gatch, M. D., Indianapolis, Ind. 


April, 1949 


TUESDAY, MAY 10, 1949 


Morning— 
Arizona Chapter of American College of Chest 
Physicians. 
. Thomas B. Wiper, M. D., San Francisco, 
California. 2 Papers. 
2. Reginald Smart, M. D., Los Angeles, Calif. 
2 Papers. 


Afternoon— 
1. “Surgical Pancreatitis” 
Howard D. Cogswell, M. D., Tucson, Ariz 
2. “Modern Treatment of Coronary Throm 
bosis” 
Irving S. Wright, M. D., New York City. 
3. “Dibutolene, a Useful Anti-Spasmodic” 
Leo Kent, M. D., Tucson, Arizona. 
t. “Genital Abnormalities” 
Arthur Cecil, M. D., Los Angeles, Calif. 


ivening—Banquet, Pioneer Hotel 


WEDNESDAY, MAY 11, 1949 


Morning—House of Delegates. 
Afternoon—Scientific Session. 
1. “Radiation and the Geiger Counter” 
Geo. G. McKhann, R. Lee Foster, Palme: 
Dysart, M. D.’s, Phoenix, Arizona. 
2. Clinical Film on Poliomyelitis 
Winona Campbell, M.D., Denver, Colo 
3. “Masked Collagen Disease” 
Charles A. L. Stephens and W. Paul 
Holbrook, M. D.’s, Tucson, Arizona. 
1. “X-ray” 
Maurice Richter, M. D., Phoenix, Ariz. 


Evening—Scientific Session. 
1. “Doctors, Parents and Psychosomatic Dis 
ease” 
A. K. Duncan, M. D., Douglas, Arizona. 
2. “Systemic Effects of Bowel Obstruction” 
Willis D. Gatch, M. D., Indianapolis, Ind. 
3. “Surgical Treatment of Pulmonary Coccidi 
oidomycosis” 
D. W. Melick, M. D., Phoenix, Arizona. 
1. “Lower Nephron Nephrosis” 
Louis B. Baldwin, M. D., Phoenix, Ariz. 


Entertainment: 
Arthur J. Present, M. D., Chairman 
23 E. Ochoa, Tucson 
Golf—Sunday, May 8, 2:00 P. M. 
R. E. Hastings, M. D., Chairman 
Other Features—See Annual Meeting Circula: 
soon to be released to the Membership. 


Hotel Reservations: 


W. R. Manning, M. D., Chairman 
620 North Country Club Road, Tucson 
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Robert Stanley Flinn, M. D. 
President-Elect 


Robert Stanley Flinn was born at Wallace, 
Nova Scotia, Canada, July 19, 1897. His father, 
the village physician, having developed tubercu- 
losis, the family moved to Kingman, Arizona in 
1898 and settled permanently in Prescott in 1900. 
Following graduation from the local high school, 
Dr. Flinn served with the Canadian Expedition- 
ary Force and the British Royal Air Force in 
France and Belgium before entering Harvard 
College in 1919. He was graduated from Harvard 
College in 1923 and from Harvard Medical School 
in 1927. Following an interneship at the Royal 
Victoria Hospital in Montreal, Dr. Flinn returned 
to Arizona and became associated with his fath- 
er, Dr. John W. Flinn, who for many years was 
the medical director of Pamsetgaaf Sanatorium 
in Prescott. In 1930, Dr. Flinn moved to Phoenix 
where he has since engaged himself in the prac- 
tice of Internal Medicine with emphasis on the 
treatment of cardiac conditions. 


He is a member of the American Heart Associa- 
tion; a Fellow of the American College of Physi- 
cians and of the American College of Chest Physi- 
cians, and has studied at the Trudeau School for 
Tuberculosis at Saranac Lake as well as the Brit- 
ish Postgraduate Medical School in London and 
at the University of Vienna. 


Dr. Flinn has served as president of the Mari- 
copa County Medical Society. He has been a 
member of the Council of the Arizona Medical 
Association as Councilor for the Central District 
for two and a half terms. In taking the office 
of president of the state association he emulates 
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his father who served in the same capacity in 
1914—the only father and son team so honored 
by the profession in Arizona. He is keenly inter- 
ested in teaching and has for a number of years 
conducted seminars in electrocardiography for 
the Internes in two Phoenix hospitals. 

Dr. Flinn has numerous non-medical interests. 
He travels extensively; collects bookplates; plays 
tennis with vigor and abandon and, at the 


moment, is busily engaged in organizing a Wine 
and Food Society in Arizona. 





PRESIDENTS AND SECRETARIES OF THE 
ASSOCIATION SINCE ITS ORGANIZATION 


Year 
Elected President Secretary 

W. Green, Tucson 
. D. Dameron, Phoenix 
. D. Dameron 

D. Dameron 

D. Dameron 
. D. Dameron 


E. Plath, Phoenix 


1892 J. A. Miller, Phoenix 
1893 H. A. Hughes, Phoenix 
1894 Ancil Martin, Phoenix 
1895 P. G. Cotter, Yuma 
1896 D. M. Purman, Phoenix 
1897 Chas. H. Jones, Tempe 
1898 W. V. Whitmore, Tucson 
1899 Win Wylie, Phoenix . H. Jones, Tempe 
1900 T. B. Davis, Prescott . Jones 

1901 H. W. Fenner, Tucson . Jones 

1902 Wm. Duffield, Phoenix . Jones 

1903 L. D. Dameron, Phoenix . Foss. Phoenix 
1904 W. H. Ward, Phoenix 

1905 J. W. Coleman, Jerome 

1906 O. E. Plath, Phoenix 

1907 A. R. Hickman, Douglas 
1908 A. W. Olcott, Tucson 

1909 R. N. Looney, Prescott 

1910 John W. Foss, Phoenix 

1911 Francis E. Shine Bisbee 
1912 John E. Bacon, Miami 

1913 Ira E. Huffman, Tucson 
1914 John W. Flinn, Prescott 
1915 Roy E. Thomas, Phoenix 
1816 Robt. Ferguson, Bisbee 

1917 W. A. Holt, Globe 

1918 W. Warner Watkins, Phoenix 
1919 . Yount, Prescott 

1920 . Tuthill, Morenci 

1921 . Gustetter, Nogales 
1922 . Southworth, Prescott 
1923 . Thomas, Tucson 

1924 . Kennedy, Globe 

1925 . D. Kennedy*, Globe 

1926 Geo. A. Bridge, Bisbee 

1927 Chas. A. Vivian, Phoenix 
1928 A. C. Carlson, Jerome 

1929 Samuel H. Watson, Tucson 
1930 Joseph M. Greer, Phoenix 
1931 Harry A. Reese, Yuma 

1932 Clarence Gunter, Globe 

1933 N. C. Bledsoe, Tucson 

1934 Meade Clyne, Tucson 

1935 C. R. K. Swetnam, Prescott 
1936 Jesse D. Hamer, Phoenix 
1937 C. R. Swackhamer, Superior 
1938 Hal W. Rice, Bisbee 

1938 Chas. S. Smith, Nogales 
1940 D. F. Harbridge, Phoenix . W. Watkins, Phoenix 
1941 W. Paul Holbrook, Tucson W. W. Watkins 

1942 E. Payne Palmer, Sr., Phoenix W. W. Watkins and 
1943 O. E. Utzinger, Ray Frank J. Milloy. Phoenix 
1944 Dan L. Mahoney, Tucson Frank J. Milloy 

1945 Charles P. Austin, Morenci Frank J. Milloy 

1946 George O. Bassett, Prescott Frank J. Milloy 

1947 Preston T. Brown, Phoenix Frank J. Milloy 

1948 Harold W. Kohl, Phoenix Frank J. Milloy 


. Prescott 


. Watkins, Phoenix 
Yount, Prescott 
Yount 

Yount 

Yount 

Yount 

Yount 

. Harbridge, Phoenix 
Harbridge 
Harbridge 

. Harbridge 

. Harbridge 

. Harbridge 
Harbridge 
Harbridge 

. Harbridge 
Harbridge 
Harbridge 
Harbridge 

. Harbridge 

. Harbridge 

. Harbridge 

. Harbridge 
Harbridge 

. Harbridge 

. Harbridge 

F. Harbridge 

R. Kober, Phoenix 


PARP PO 
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*In 1925 the By-Laws were changed to provide for the elec- 
tion of a President-Elect, to be elected one year and take office 
the following year. For this reason Dr. Kennedy served two 
years as president. 


Terms extend from one annual meeting to the next rather 
than for calendar year 
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St. Monica's Hospital 
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Health Center 
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Now Accepting Tubercular Patients 
in Its Contagious Wing 














HOSPITAL SICKNESS 


ACCIDENT 
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PHYSICIANS 
SURGEONS 
DENTISTS 
en 
$5,000.00 accidental death 
$25.00 weekly indemnity, ident and 


$10,000.00 accidental death 
$50.00 weekly indemnity, ident and 
$15,000.00 accidental death 
$75.00 weekly indemnity, ident and s 
$20,000.00 accidental death $32.00 
$700.00 weekly indemnity, ident and sicknes Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


ALL 


COME FROM 








$8.00 
Quarterly 
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Quarterly 
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Quarterly 

















85c out of each $1.00 gross income 
used for members’ benefit 
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$200,000 deposited with State of Nebraska for protection of our members 


Disability meed not be incurred in line of duty — benefits 


from the beginning day of disability. 
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PHYSICIANS HEALTH ASSOCIATION 
47 years under the same manarement 


400 First National Bank Bulldi Omaha 2, Nebraska 
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ARIZONA STATE NURSES ASS'N. 
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NURSES ASS'N) 


NURSES’ PROFESSIONAL REGISTRY 


711 EAST MONROE ST. PHOENIX 4-415! 
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Woman’s Auxiliary 


Mrs. Donald B. Lewis 


Mrs. Donald B. Lewis is the Convention chair- 
man for the Woman’s Auxiliary to the Pima 
County Medical Society. She and her able com- 
mittee have been working hard to perfect plans 
for the entertainment of all doctors’ wives in the 
state. The Pima County auxiliary cordially ex- 
tend an invitation to all doctors’ wives to attend 
the annual meeting in Tucson May 9-11. Besides 
Convention chairman, Mrs. Lewis is the Presi- 
dent-Elect of Pima County Auxiliary. 


Mrs. Joseph M. Kinkade 


Mrs. Joseph M. Kinkade is the first State Con- 
vention Chairman the Woman’s Auxiliary to the 
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Arizona medical association has ever had. For 
the first time we will have a “liason officer” to 
help with convention arrangements, to act as 
master of ceremonies at our social events and 
to assist not only the state auxiliary president 
but the Medical Society’s office. 

Coming from Pima county, Mrs. Kinkade will 
have the added advantage of knowing all the 
convention plans. Although she has lived in Tuc- 
son only three years she has taken an active part 
in Auxiliary plans and is a progressive, thinking 
doctor’s wife. 


STATE CONVENTION IN TUCSON 
Dinner for Board Members, Monday, May 10th, 


6:00 P.M. Old Pueblo Club. 


Luncheon at Studio Patio, Temple of Music and 
Art, Tuesday, May 11th, 1:00 P.M. 
Luncheon at El Rio Golf and Country Club, 
Wednesday, May 12th, 1:00 P.M. 

Mrs. Joseph M. Kinkade will be toastmistress 
at the luncheons. 

The following are the convention chairmen of 
committees : 


General Chairman—Mrs. Donald B. Lewis 
Telephone—Mrs. A. N. Shoun 
Transportation—Mrs. Louis Hirseh 
Mrs. B. B. Edwards 
Mrs. Max Costin 
Mrs. F. J. Lesemann 
Mrs. Kenneth C. Baker, 
assisted by: 
Mrs. W. R. Manning 
Mrs. Clyde Flood 
Mrs. Roy Hewitt 


Publicity 
Hospitality 
Registration 


Luncheon- 


Gladys M. Edwards, 
(Mrs. B. B.) 


Inorganic and Organic Chemicals 
Biological Stains - Solutions 
Chemical Indicators - Test Papers 

Distributed by 
Physician and Laboratory Supply Houses 
The COLEMAN & BELL COMPANY, lnc. 


NORWOOD, OHIO, U.S. A 


COLEMAN ee BELL W/Lalinauihe O4it 
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Cancer Control 


Among the many endeavors being made to 
control cancer, education of the public has 
played an important role. Cancer education aims 
to correct popular superstitions and fallacies 
about the disease by teaching the lay public the 
actual facts about cancer. Another of its pur- 
poses is to dispel some of the fear and dread of 
cancer by showing that it is not always the hope- 
less disease it is popularly supposed to be, and 
that, in many instances it can be cured if de- 
tected and treated in time. The degree of cura- 
bility depends upon the individual recognizing 
the presence of abnormal conditions which may 
indicate cancer. When early symptoms are pre- 
sented to the physician, the physician has a 
greater opportunity of effecting a cure. 


Therefore, it is highly important that the indi- 
vidual be exposed at an early age to authentic 
information so that he may grow up with this 
knowledge and so the word cancer will no longer 
be fearful to him. With knowledge cancer as- 
sumes proper proportion in the minds of the 


public as a curable disease. 


The Arizona division, American Cancer Soci- 
ety works toward promoting the study of cancer 
in conjunction with public health problems pro- 
gram. It annually sponsors a state-wide contest, 
supplying educational materials toward devel- 
oping any such contest which covers the subject 
of cancer. Currently, the contest ‘‘Seize Knowl- 
edge - Conquer Cancer’’ is being conducted in 
all high schools of the State of Arizona. 


The State Headquarters of the Society is glad 
to work with organized groups in a study of 
caneer and will supply such materials as leaders 
cuide or teachers manual, cancer statistics, ref- 
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erences for further study and literature to dis 
tribute. 

By mutual agreement with the Speaker’s Bu 
reau of the Association the 
American Cancer Society can arrange for ; 


Arizona Medical 
speaker for an audience of at least 20 adults (i 
case of small audience the showing of a film is 
recommended). Arrangements for a_ speake 
must be made one month in advance of the dat: 


of the meeting. 


l‘ilms are available on a loan basis from th 
Arizona Division, American Cancer Society 
“The Traitor Within,’’ a 16 MM. animated co! 
or film with sound, is recommended for junio 
groups. ‘‘The Doctor Speaks His Mind,”’ ‘* Tiny 
Is Life,’’ ‘‘Choose To Live,’’ and ‘‘ You Are th 
Switchman”’ 
adult groups. Film should be requested a mont! 


are some of the films available fo 


in advance of time of showing. 


The Arizona Division serves as a distribution 
agent of cancer literature, such as Cancer News 
monthly, to individuals upon request ; te groups, 
sufficient literature to supply those present 
and to teachers, any number of pamphlets re 
garding cancer needed for their students and 
materials for the teacher in directing the study 


A five-weeks course on cancer edueation, un 
der sponsorship of the Arizona Division is pre 
the summer session at the Arizona 
(Further information 


sented in 
State College at Tempe. 
will be supplied on request.) 


The Arizona Division, American Cancer So 
ciety wishes to thank the Woman’s Auxiliary to 
the Arizona Medical 
members have done splendid work toward the 


Association whose man) 
furthering of an educational program on can- 


cer in Arizona. Among those doing outstanding 
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Medical & Dental Finance Bureau 
GEORGE RICHARDSON, Pres. 


Phoenix, Arizona 


An Ethical Financial Service for Your Patients - Founded 1936 


Phone 4-4688 
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work on this project are Mesdames J. D. Hamer 
of Phoenix, Theodore C. Harper of. Globe, 
Charles Sechrist of Flagstaff, Hervey Faris of 
Tueson, Dan L. Mahoney of Tucson, Lawrence 
von Pohle of Chandler, Chester R. Swackhamer 
if Superior, Nelson D. Brayton of Miami, Broda 
). Barnes of Kingman, Melvin L. Kent of Mesa 
ind George B. Irvine of Tempe. 





Five Year Progress Report 
\RIZONA DIVISION, AMERICAN CANCER 
SOCIETY 

In a recent report received from the Arizona 
Division, American Cancer Society, citing the 
achievements of cooperating organizations for 
that Society the Woman’s Auxiliary to the Ari- 
ona Medical Association was acclaimed as the 
vroup most influential in helping to organize the 
educational program of the local Cancer Society. 

Five years ago the Woman’s Auxiliary to the 
Arizona Medical Association took as their State 
project the Cancer Program. Under the guid- 
ance of the Cancer Committee of the Arizona 
Medical Association, of which E. Payne Palmer. 
Sr., M. D. was chairman, an educational program 
was planned. The members of the Pathological 
and Radiological Section of the State Medieal 
Association made an exhibit for the Cancer Com- 
mittee of the Auxiliary to show throughout the 
State in conjunction with one rented from the 
American Cancer Society. 

Through the efforts of the Educational Pro- 
eram, Which was financed by the Auxiliary and 
the State Medical Association, sufficient public 
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Mrs. E. Payne Palmer, Sr. 


interest was developed that a State Division of 
the American Cancer Society could be formed. 

In appreciation of the groundwork for the 
Cancer Educational Program laid by the Auxili- 
ary, a Certificate of Award for distinguished 
service has been presented to the Auxiliary and 
two of the members have been commended for 
ten years of consecutive service. Mrs. E. Payne 
Palmer, Sr., of Phoenix, who served as the first 
Treasurer to the Society and is currently a mem- 
of the State Executive Mrs. 
James H. Allen of Prescott, who worked with 
Mrs. Palmer and was instrumental in develop- 


ber Board, and 


ing the Cancer Program during her vear as 


Familiar Faces in the Cancer Program of the Woman’s Auxiliary, 
American Medical Society 


THE CANCER PROBLEM TODAY... E|aae ele TS 


Left to Right: Mrs. Chester R. Swackhamer, Mrs. James R. Moore, Mrs. Charles A. 
Thomas, Mrs. Thomas A. Hartgraves, Mrs. E. Henry Running, Mrs. 
Edward M. Hayden, and Mrs. Hervey S. Faris. 
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Mrs. James H. Allen 


President of the Woman's Auxiliary to the Ari- 
zona Medical Association, are the two so hon- 
ored, 

Mrs. Thomas A. Hartgraves, who was Chair- 
man of the Cancer Committee of the Woman’s 
Auxiliary, has served as State Commander of 
the Arizona Division, American Cancer Society, 
for the past five years and has been awarded 
the Five-Year Distinguished Service Award for 
her work in this capacity. 

Gratitude is expressed for the various com- 
mittees as follows: Mesdames Guy B. Atonna of 
Douglas, Charles W. Sechrist of Flagstaff, Nel- 
son D. Brayton of Miami, Cyril M. Cron of Mi- 


Members of the Auxiliary, Viewing the ( 


of the Arizona Medical 


Left to Right: Mrs..George K. Rogers, Mrs. 


H. 
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Mrs. Thomas A. Hartgraves 


ami, Clarence Gunter of Globe, Theodore C. Lar 
Swackhamer of Su- 
perior, Fonzie W. Butler of Safford, Thomas H. 
Bate of Phoenix, L. D. Beck of Phoenix, David 
E. Brinkerhoff of Phoenix, Preston T. Brown of 
Phoenix, Sebastian R. Caniglia of Phoenix, Don 


per of Globe, Chester R. 


ald G. Carlson of Phoenix, Paul Henry Case of 
Phoenix, Elton R. Charvoz of Phoenix, Matthew 
Cohen of Phoenix, Carlos C. Craig of Phoenix, 
Arehie E. Cruthirds of Phoenix, Henri S. Den- 
ninger of Glendale, Frank W. Edel of Phoenix, 
George S. Enfield of Phoenix, Harry J. Feleh 
of Phoenix, A. James Fillmore of Mesa, Wesley 
G. Forster of Phoenix, R. Lee Foster of Phoenix, 


‘ancer Exhibit, at the State Convention 


Association, May, 1948. 


TODAY... 


La a a 


Harry T. Southworth, Mrs. Thomas 
jate, Mrs. Thomas A. Hartgraves, Mrs. George S. Enfield, Mrs. 
R. Lee Foster, Mrs. Leslie R. Kober, and Mrs, Kent H. Thayer. 
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Henry L. Franklin of Phoenix, Jesse D. Hamer 
of Phoenix, Karl S. Harris of Phoenix, Stanford 
k. Hartman of Phoenix, Benjamin Herzberg of 
Phoenix, Ruland W. Hussong of Phoenix, George 
3. Irvine of Tempe, Melvin L. Kent of Mesa, 
Joseph S. Lentz of Phoenix, L. Clark MeVay of 
Phoenix, C. Selby Mills of Phoenix, James R. 
Moore of Phoenix, John H. Patterson of Phoe- 
nix, Robert T. Phillips of Phoenix, C. Lawrence 
von Pohle of Ernest E. Pohle of 
Tempe, Ann Pennington of Phoenix, Philip E. 
Rice of Glendale, E. Henry Running of Phoe- 
nix, Wm. F. Schoffman of Phoenix, Leslie B. 
Smith of Phoenix, Charles W. Sult of Phoenix, 
Lloyd K. Swasey of Phoenix, Kent H. Thayer of 
Phoenix, Osear W. Thoeny of Phoenix, Virgil 
A. Toland of Phoenix, George C. Truman of 
Mesa, Phoenix, Broda 0. 
Barnes of Kingman, W. Claude Davis of Tueson, 
Ceorge L. Dixon of Tueson, Hervey S. Faris of 
Goffhelf of Tueson. 


Chandler, 


Leo L. Tuveson of 


Tueson, Ed J. 


George O. Hartman of Tucson, Harold W. 
Kohl of Tueson, A. Ludwig Lindberg of Tucson, 
Jesse B. Littlefield of Tucson, Dan L. Mahoney 
of Tucson, Joy A. Omer of Tucson, Arthur J. 
Present of Tueson, Virgil G. Presson.of Tueson, 
Royal W. Rudolph of Tueson, Robert K. Smith 
of Tueson, John W. Stacey of Tucson, Julius H. 
Woodard of Tueson, Edward M. Hayden of Tue- 
son, Charles S. Smith of Nogales, George O. 
Bassett of Prescott, Ernest A. Born of Prescott, 
Henry A. Hough of Prescott, Elvie B. Jolley of 
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Jerome, Robert N. Looney of Prescott, Joseph 
P. MeNally of Prescott, Harry T. Southworth 
of Prescott, Charles R. K. Swetnam of Prescott 
and Dr. Marguerite S. Williams of Tucson. 
Respectfully submitted, 
Mrs. Matthew Cohen, 
Chairman of Publicity. 


PHYSICIAN - ARTISTS, BEWARE! 

If you plan to exhibit at the Atlantic City 
Exhibition (American Medical 
June 6-10, 1949)—NOW is the time to 
for entry blanks, rules, shipping labels, ete. 


Association. 
write 


Ilaste is necessary because your entries must 


reach Atlantic City between April 15 and 
May 9. 

Kor details, please write airmail to Francis 
H. Redewill, M. D., Secretary, American Physi- 
Art Flood San 


Franciseo, California. 


clans Association, Building, 





Two refresher courses in Laboratory Diagno- 
sis of Intestinal Parasites are currently being 
offered by the State Department of Health for 
Arizona laboratory personnel, physician and 
nurses. Dr. H. Gilbert Crecelius, 
laboratories for the State Department of Health, 


is in charge and will assist in conducting the 


director of 


sessions. 
There is no charge, tuition or laboratory fee 
for the courses, the first of which is being con- 





LUDWIG LINDBERG, M. D. 


721 North 4th Ave. 





TUCSON TUMOR INSTITUTE 


JAMES H. WEST, M. D., F.A.C.R. 
Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 


EMPHASIS ON ONCOLOGY 


TUCSON, ARIZONA 


Telephone 3-253! 
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ducted in Tucson April 18-22 at the University 
laboratory and the second, April 25-29, in the 
laboratory of the Phoenix College. 

‘*This is the first time such a course has been 
offered in the state,’’ said Dr. Crecelius, ‘‘al- 
though one of the big health problems of the 
Southwest is in the infestation of human being 
with intestinal worms and amoeba because these 
parasitic diseases naturally thrive in a warm 
climate.’’ 4 iy 

Each session is divided between laboratory 
exercises and lectures with laboratory classes 
limited to 25 students, all of whom must be lab- 
oratory personnel and must furnish their own 
microscopes and lamps. Lectures will be open 
to all who are interested. 


A representative of the United States Public 
Health Service Communicable Disease center is 
assisting the State Department of Health in pre- 
senting the course. 

One evening lecture during each of the two 
sessions will be given especially for doctors and 
nurses of the state. 


NOTICE 
The Arizona State Society of Anesthesiologists 
will meet May 10 in Tucson. There will be a 
business meeting and the annual election of offi- 
cers. Members will receive notice of the hour 
and place of meeting. 
Very sincerely yours, 
Audrey Urry, M. D., 
Secretary. 





ANNOUNCEMENT — AMERICAN ACADEMY 
OF PEDIATRICS 

Publication of the national report on the find- 
ings of the recently completed 2% year study of 
child health services will be marked by a din- 
ner on April 2nd in New York City, according to 
an announcement of Dr. Warren R. Sisson, Presi- 
dent of the American Academy of Pediatrics. A 
nationally known layman as well as an outstand- 
ing authority in medicine and public health are 
being invited to be guest speakers. The two- 
volume report which is now in press is being 
published by the Commonwealth Fund of New 
York. 


SALT SUBSTITUTES 
Salt substitutes containing ‘lithium chloride 
are being recalled from the market by the Food 
and Drug Administration following reports of 
several deaths, which, it is claimed, followed the 
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use of these substitutes. This applies to all pre; 
arations containing Lithium Chloride. 

These products are reported to incluie 
FOOD-SAL, SALTI SAL, WEST-SAL an! 
MILOSAL. 


The Journal of the American Medical Associ 
tion will publish in an early issue details of the 
deaths and other untoward effects said to have 
been caused by the use of these salt substitut» 
by patients on salt free diets, 


J.P. Ward, M.D., M.P.IHL. 





Optical Prescriptions Filled 
Physicians’ Optical Company 


Medical Arts Building 
606 N. Fourth Avenue 
V. J. HUTCHINSON 


Dial 4-1071 Tucson 











SUNNYSLOPE DRUG STORE 


Ethical Pharmacists 


A Complete Line of Ampuls, Biologicals, 
and Prescription Stock 


PURITY R ACCURACY 


N. 7th Street and Dunlap 
Phone 5-2062 Sunnyslope, Arizona 














THE CLINICAL LABORATORY 
LABORATORY HOME SERVICE 


504 North Central Avenue 
PHOENIX, ARIZONA 




















MARTI Ngee 


28 Registered Pharmacists 





Tucson Casa Grande 
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Welcome “Doctors 


The BLAIR SURGICAL SUPPLY, INC. 


Cordially invites 
Members of the Medical Profession, during their convention in Tucson, 
to visit our new and modern showrooms at 
24-32 East Broadway 
Tucsen, Arizona 


Dial 3-9474 - 75 - 76 


Representing all the nationally known lines of Surgical, _ 


| M@CC@@CHC@@TH@€CTTC€@@=@#€@MMqwele 


Laboratory and X-Ray Equipment. 





Stores: Albuquerque - Denver - Phoenix - Tucson 





MMMWde. 


\ 
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DIAGNOSTIC LABORATORY 
JOHN FOSTER, M.D., Radiologist | MAURICE ROSENTHAL, M. D., Pathologist 


DIAGNOSTIC X-RAY 
X-RAY & RADIUM THERAPY 


CLINICAL PATHOLOGY 
EK. K. G. B. M. R. 


Medical Arts Building, 543 E. McDowell Road, Phoenix, Arizona. Phone 2-3114 




















remmanenagl SITUATION WANTED 
Complete line of 
Hospital Beds, Crutches, Trusses and By Medical Experienced Secretary 
Surgical Garments 


KELLY’S PRESCRIPTION SHOP ; 
45 East Broadway Phone 3-4701 Full or part-time work 


TUCSON 
__D. F. Scheigert L. J. McKenna i Phone 5-3832 


Young, Personable 
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EL SERENO 
LODGE 


Spacious, Quiet 
Suburban 


* 


SPECIALIZING IN THE TREATMENT OF ALCOHOLISM 
AND NERVOUS DISORDERS 
Other Cases Accepted 


MEDICAL STAFF OPEN R. N. IN CHARGE 


EL SERENO LODGE 


PHOENIX 
11th Ave. and West Broadway Telephone 4-6757 








You Are Cordially Invited To Inspect The New 
TUCSON SANITARIUM 
2607 No. Warren, Corner of Copper 


Member of the American Hospital Association 
Nile M. Robson - Director Telephone 5-2619 
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You trust 
its quality 

















Watch for our space in the May issue of the 
Arizona Medicine Journal telling about our 
new feather-weight plastic lens. 
kk 


McLEOD OPTICAL DISPENSERS 


NORMAN McLEOD, Manager 
522 Professional Building 
Phone 2-9201 Phoenix, Arizona 
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NEUROLOGY and PSYCHIATRY 














EDWARD BLANK, M.D. 


Practice Limited Exclusively to 
PSYCHIATRY AND NEUROLOGY 


Telephone 2-218] 
If no answer, 3-4189 


PHOENIX, ARIZONA 


733 W. McDowell Road 





CHARLES W. SULT, Jr., M. D. 
Diplomate of American Board 
Practice limited to 
NEUROLOGY, PSYCHIATRY AND 
ELECTROENCEPHALOGRAPHY 


710 Professional Building 
Phoenix, Arizona 






















































OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 












THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Building 
PHOENIX, ARIZONA 













HOSPITAL 


NEUROLOGICAL SURGERY 


















WALTER V, EDWARDS, Jr., M.D. 


Lawrence Memorial Hospital 


Cottonwood, Arizona 














JOHN RAYMOND GREEN, M. D. 


Certified by the American Board 
of Neurological Surgery 


910 Professional Building 
Telephone 4-2174 
PHOENIX, ARIZONA 
































Tel. 4-3674 


MERRIWETHER L. DAY, M. D. 
F. A.C. S. 


Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M. D. 
Lois Grunow Memorial Clinic 
926 East McDowell Road 


Phoenix 























W. G. SHULTZ, M.D., F.A.C.S. 


Diplomate of The American 
Board of Urology 


2448 East Sixth Street 


Telephone 4864 Tucson, Arizona 


























x 

















39 West Adams Street 


PAUL L. SINGER, M. D., F. A. C. S. 


Certified American Board of 
UROLOGY 


Phone 3-1739 
PHOENIX, ARIZONA 
























DONALD B. LEWIS, M. D. 
UROLOGY 









123 So. Stone Ave. Phone 4500 


Tucson, Arizona 
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INTERNAL MEDICINE 








ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 





BERTRAM L. SNYDER, M. D. 


INTERNAL MEDICINE 
AND DISEASES OF THE CHEST 


910 Professional Bidg. 
Phone 4-2174 
Phoenix, Arizona 


























MONROE H. GREEN, M. D. 


Diplomate of the American Board 
of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE 


1137 West McDowell Road 
Phone 4-0489 - 3-4189 
Phoenix, Arizona 


KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 


INTERNAL MEDICINE 
ALLERGY 


1313 North Second Street 
Phone 3-8907 
Phoenix, Arizona 























JESSE D. HAMER, M. D. 
F. A.C. P. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Suite 910 
15 E. Monroe St. 


Phoenix 
Arizona 








THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 
ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 





} 
| 
| 
| 
| 
| 
| 














DAVID E. ENGLE, M. D. 
Diplomate of The American Board of 
Internal Medicine 


INTERNAL MEDICINE AND CARDIOLOGY 


721 N. Fourth Avenue 
Telephones 2-2443 - 5-155] 
Tucson, Arizona 





HAROLD F. STOLZ, M.D. 
M. S. in Medicine 
Diplomate, American Board of Internal Medicine 
Practice Limited to 
INTERNAL MEDICINE AND 
DISEASES OF THE HEART 


Telephone 2-1262 614 N. Fourth Avenue 
Tucson, Arizona 


| 
| 
| 
| 
| 























FRANK J, MILLOY, M. D. 
F. A.C. P. 
INTERNAL MEDICINE 
611 Professional Building 


Phone 4-217] 
Phoenix, Arizona 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Building 
PHOENIX, ARIZONA 
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INTERNAL MEDICINE— (Cont’d.) 













TERESA McGOVERN, M. D. | HARRY EDWARD THOMPSON, 
ace of | M. D., F. A. C. P. 


| 
American Board of Internal Medicine 435 N. Tucson Blvd. 





} 
and Cardio Vascular Diseases | Tucson, Arizona 
Telephone 7034 - 2818 
INTERNAL MEDICINE AND 
lia 50111 RHEUMATIC DISEASES 
By Appointment — | Certified by American Board of Internal Medicine 


2516 East Eighth Street 
Tucson, Arizona 











| — ~ — —_—$—<—<——<—— ——$$— —_——______-— - — 
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| DANIEL H. GOODMAN, M. D. | W. PAUL HOLBROOK, M.D., F.A.C.P. 
| DONALD F. HILL, M.D., F.A.C.P. 
NTERNAL MEDICINE CARDIOLOGY ° ’ 
7 ; | CHARLES A. L. STEPHENS, Jr., M.D. 
| ELECTRO CARDIOGRAPHY LEO J. KENT, M. D. 


ARIE C. VAN RAVENSWAAY, M.D., 


| 
| 






















607 Heard Bidg. Phone 4-7204 F.A.C.P. 
Phoenix, Arizona | Tucson, Arizona Phone 4004 
CHEST DISEASES AND SURGERY * 
= $$ —_—_—_—_—_— 
| HAROLD W. KOHL, M. D. GEORGE D. BOONE, M.D., F.A.C.S. 


DISEASES OF THE CHEST 


Certified by 
| American Board of Internal Medicine 





DISEASES AND SURGERY OF THE CHEST 












| 601 East Sixth Street Telephone 1159 











1811 E. Speedway Phone 5523 


TUCSON, ARIZONA TUCSON, ARIZONA 




































HENRY J. STANFORD, M. D. THIS SPACE FOR SALE 
THORACIC SURGERY FOR INFORMATION AND RATES 
Diplomate American Board of Surgery and write to 
The Board of Thoracic Surgery 
| ARIZONA MEDICINE 
| 614 North Fourth Avenue Phone 3366 418 Heard Bldg. 7 
Tucson, Arizona PHOENIX, ARIZONA 











BUTLER CLINIC 
D. E. NELSON, M. D. 
F. W. BUTLER, M. D. 34 North Macdonald 


501-505 Fifth Avenue MESA, ARIZONA 
SAFFORD, ARIZONA 





SUN VALLEY CLINIC 
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ORTHOPEDIC SURGERY 








GEORGE L. DIXON, M. D. 
ORTHOPAEDIC SURGERY 
Diplomate of the American Board 


of Orthopaedic Surgery 


2716 East 4th Street Telephone 4958 
TUCSON, ARIZONA 





GEO. A. WILLIAMSON, M.D., F.A.C.S. 
LEO L. TUVESON, M. D. 


Practice Limited to 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 











ROBERT E. HASTINGS, M.D., F.A.C.S. 


Diplomate American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1811 East Speedway 
TUCSON, ARIZONA 


JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 
Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 
926 East McDowell Road 
Phoenix, Arizona 











PHYSICIANS and SURGEONS 








CHAS. N. PLOUSSARD, B. S., M. D. 
F. A.C. S. 


General Practice with Special Attention to 
SURGERY and UROLOGY 


907 Professional Bldg. 
Phoenix, Arizona 


Phone 3-3193 


L. D. BECK, M. D., F. A. C. S. 


D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


1626 N. Central Phone 4-1620 
PHOENIX, ARIZONA 








| 
| 





THORAC 


SURGERY 








JOHN W. STACEY, M.D. 


Practice Limited to 
THORACIC SURGERY 


721 N. Fourth Ave. Telephone 3671 
TUCSON, ARIZONA 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Bidg. 
PHOENIX, ARIZONA 





ANESTHES 











LOUISE BEWERSDORF, M. D. 
F.A.C.A. 


ANESTHESIOLOGY 
1302 W. McDowell Rd. 





Phone: 4-2904 - 8-345] 


Phoenix, Arizona 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Building 
PHOENIX, ARIZONA 
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OBSTETRICS and GYNECOLOGY 














CHARLES E. VAN EPPS, M. D. 
OBSTETRICS and GYNECOLOGY 


American Board of Obstetrics and Gynecology 


1313 North Second Street 
Phoenix, Arizona 


PRESTON T. BROWN, M.D., F.A.C.S. 
GYNECOLOGY 


American Board of Obstetrics and Gynecology 


1313 North Second Street 





Phoenix, Arizona 




















FRED C. JORDAN, M. D. 
Practice Limited to 
OBSTETRICS and PEDIATRICS 


1109 Professional Building 
Phone 4-1379 
Phoenix, Arizona 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Bldg. 
PHOENIX, ARIZONA 











EYE, EAR, NOSE 


and THROAT 











DUNCAN G. GRAHAM, M. D. 
EYE, EAR, NOSE and THROAT 


Certified by American Board of Otolaryngology 


114 West Pepper Street 
Mesa, Arizona 





JOHN S. MIKELL, M. D. 


1811 East Speedway 
Tucson, Arizona 


EAR, NOSE AND THROAT 
BRONCHOSCOPY 

















BERNARD L. MELTON, M.D. 
F.A.C.S., F.1.C.S. 

EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Ophthalmology 
Diplomate of American Board of Otolaryngology 

DORSEY R. HOYT, M. D. 

EYE, EAR, NOSE AND THROAT 
605 Professional Bldg. Phone 3-8209 

PHOENIX, ARIZONA 











PERRY W. BAILEY, M.D. 
EYE, EAR, NOSE AND THROAT 


Telephones: Office 8-0661; Residence 2-6233 


Office: 39 W. Adams, 117 Winters Bldg., 
PHOENIX, ARIZONA 

















DERMATOLOGY 














KENNETH C. BAKER, M. D. 
DERMATOLOGY 


Telephone 8772 729 N. Fourth Ave. 


Tucson, Arizona 

















THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
418 Heard Bldg. 
PHOENIX, ARIZONA 
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SURGERY 








ALFRED D. LEVICK, M. D. A. |. RAMENOFSKY, M. D. 
SURGERY — PROCTOLOGY SURGERY and GYNECOLOGY 


1137 West McDowell Road 39 West Adams Phone 3-1769 


Phones 8-2194 - 3-4189 
Phoenix, Arizona 


Phoenix, Arizona 




















H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY DELBERT L. SECRIST. M.D., 


DONALD A. POLSON, M. D. F.A.C.S. 
GENERAL SURGERY 





123 South Stone Avenue 
800 North First Avenue Tucson, Arizona 


Ph 4-724 
PS ee Mi pinta d Office Phone 2-337] Home Phone 4524 














LOUIS P. LUTFY, M. D. W. R. MANNING, M. D., F. A. C, S. 


SURGERY and GYNECOLOGY SURGERY 


Diplomate American Board of S 
301 West McDowell Rd Phone 3 4200 ee a ee ee eee 


Phoenix, Arizona 620 North Country Club Road Phone 5-2687 
Tucson, Arizona 























J. L, WHITEHILL, M. D., : THIS SPACE FOR SALE 
F.A.C.S., F.1.C.$ 
— : ‘“ FOR INFORMATION AND RAT 
SURGERY os peu ON AND RATES 
Certified by the American Board of Surgery write to 
and by the Qualification Boafd of the 
International College of Surgeons ARIZONA MEDICINE 
418 Heard Building 


Ph 2-3232 
| 2402 E. oo snaeies one PHOENIX, ARIZONA 

















LABORAT 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


TUCSON MEDICAL LABORATORIES 


“THE PHYSICIAN’S SERVICE” ; 
write to 


431 North Tucson Blvd. ARIZONA MEDICINE 


TUCSON, ARIZONA 418 Heard Building 
Telephone 5-732] PHOENIX, ARIZONA 
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PATHOLOGICAL LABORATORIES 


— ) ) 


| 


G. 0. HARTMAN, M. D. PATHOLOGICAL LABORATORY 


: Ge 
PATHOLOGICAL LABORATORY 507 Professional Building Telephone 3-4105 
W. WARNER WATKINS AND 
20 E. Ochoa St. Phone: 4779 ASSOCIATES 
1313 North Second Street Telephone 8-3484 
TUCSON, ARIZONA Phoenix, Arizona 






































PATHOLOGICAL LABORATORY 
GOSS - DUFFY LABORATORY 507 Professional Building Telephone 3-4105 | 


X-RAY AND CLINICAL DIAGNOSIS MEDICAL CENTER X-RAY 
LABORATORY | 

1313 North Second Street Telephone 8-3484 | 
125 West Monroe St. W. Warner Watkins, M.D. Douglas D. Gain, M.D 
Phoenix R. Lee Foster, M.D. James G. Davis, M.D 


Phoenix, Arizona 


| 
i 
| 























DRS. FARIS, HAYDEN AND PRESENT | HERBERT D. WELSH, M. D. 


Diplomates of 
American Board of Radiology 





Diplomate of 
American Board of Radiology 


NOSTIC ROENTGENOLOGY 
a ” 522 North Tucson Blvd. 


Tucson, Arizona 


23 East Och 
3 East Ochoa Telephone 5526 


Tucson 


CHILDREN’S DISEASES 

















MILTON C. F. SEMOFF, M. D. C. MICHAEL WITZBERGER, M. D. 


522 North Tucson Blvd. 
Tucson, Arizona 
Phone 5933 


Fellow of the American Academy 
of Pediatrics 





Fellow of the 522 N. Tucson Boulevard Office Phone 5411 | 
American Academy of Pediatrics TUCSON, ARIZONA 














RADIOLOGY 








B. P. STORTS, M. D. | MARCY L. SUSSMAN, M. D., 
F.A.C.R, 
Diplomate of American Board of Radiology 


800 North First Avenue 
Telephone 8-1027 
Fellow of the American Academy of Pediatrics Phoenix, Arizona 


1811 East Speedway 


Tucson, Arizona 






































Contact of a sensitized body cell with an allergen and 
subsequent release of histamine is considered to be the 
mechanism of allergic disorders. 


Blocking the action of histamine, BENADRYL prevents reaction 
in cells that have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring within an hour or 

two after the first dose. And treatment with BENADRYL 


is simple, convenient, and inexpensive. 


BENADRYL 


BENADRYL has been found highly effective in a wide variety of 
allergic states, ranging from seasonal, such as hay fever, to 

the non-seasonal, such as acute and chronic urticaria, angioneurotic 
edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 
pruritic dermatoses, dermographism, serum sickness, food allergy, 
and sensitization to drugs, such as penicillin and the sulfonamides. 
BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available 


in a variety of forms to facilitate individualized dosage and flexibility of 
administration, including Kapseals®, Capsules and a palatable Elixir. 


The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up 
to 12 years of age may be given 1 to 2 teaspoonsful of Elixir Benadryl. 
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MEAT... 
and Physical Rehabilitation 


Any marked loss of weight in the nonobese patient deprives the 
organism of a considerable amount of protein, apt to lead to severe 
protein deficiency. A weight loss of 5 Kg. does not appear large as 


such. Yet it is estimated that it may well entail a simultaneous loss of 


as much as 900 Gm.—or two pounds—of tissue protein,* taken from 
the scant protein stores of the body, from the muscles, liver and other 
viscera. Prevention of such large protein losses or rapid replacement 
of depleted protein stores is imperative. Nitrogen balance must be 
re-established as quickly as possible to promote local healing and 
general recovery in many surgical conditions, in severe burns, in 


metabolic disturbances, and following overwhelming infections. 





Meat as the primary source of protein affords a number of special 
advantages in the period of actual dietotherapy as well as during 
recovery and rehabilitation. It is of excellent digestibility so. that it 
can be easily eaten two or three times a day to satisfy increased pro- 


tein requirements. 


The appetizing taste appeal encourages simultaneous intake of 


other valuable foods, especially desirable in the presence of anorexia. 


All meat is notably rich in biologically complete protein, from 17 
to 20 per cent of its uncooked and from 25 to 30 per cent of its cooked 
weight. Furthermore, meat ranks with the best sources of B-complex 
vitamins andiron, important nutrient factors in physical rehabilitation. 


*Meyer, K. A., and Kozoll, D.D.: Progress in the Treatment of Carcinoma of 
the Stomach and Esophagus, South Dakota J. Med. & Pharm. 2:39 (Feb.) 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medicai Association. 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 








